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MENTAL DISORDER AND CRIMINAL 


RESPONSIBILITY: A Symposium 


tm search for an equable working relationship between 
psychiatry and the law signalizes one of the major unresolved 
problems in the advancing field of social therapy. The archaic, 
controversial McNaghten Rule has been modified or super- 
seded in some jurisdictions by the Durham decision or by the 
irresistible impluse test, and the American Law Institute 
has formulated a further rationalization of procedure to 
facilitate a meeting of the legal and medical minds in the 
courtroom. Yet a remnant of the old impasse remains; 
psychiatrists still encounter difficulty in communicating, and 
lawyers in accepting, the medical determinations that seem 
essential to a just adjudication of cases involving the question 
of competent responsibility. Manhattan College, in inaugu- 
rating its Institute for Forensic Research on May 9, spot- 
lighted this dilemma by presenting a notable panel discussion 
on the subject. The participants—representing the varied 
viewpoints of academic research, penological correction, the 
courts, the bar and psychiatry—were: Brother Augustine 
Philip, President of Manhattan College; James V. Bennett, 
Director of the United States Bureau of Prisons; Judge 
David Lionel Bazelon of the United States Court of Appeals 
for the District of Columbia Circuit, author of the Durham 
decision; Professor Herbert Wechsler of the Law Faculty 
of Columbia University, and Dr. Ralph S. Banay. A tran- 
script of their principal statements is presented here as a 
contribution toward clarification of the continuing debate. 
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Brother Augustine Philip 


It is a great pleasure to welcome you to this panel discussion. I 
want to express, first of all, a very warm, hearty word of gratitude and 
appreciation to the members of our panel, who have come to us at 
great inconvenience and sacrifice to themselves, and to all of the 
very distinguished guests we have here this evening, to help us in- 
augurate this Manhattan College Institute for Forensic Research. 

I should stop to tell a little of the story of the reasons that we 
formed this Institute, at the inspiration of our Dr. Fabian Rouke, the 
head of our Psychology Department. He found, as a result of certain 
conferences about a year and a half ago, that there was a great deal 
of interest among the professional people of psychology and law, 
sociology and various institutions of the city to get together and dis- 
cuss problems such as we have before us, and that there was no 
medium for doing so, and with a very little nod of not only approval 
but some little enthusiasm, we have come to this stage after a year and 
a half of meetings that led on and on to the problem we have here this 
evening. We should pay tribute too, to one of the charter members 
of the Institute, the late Dean John Finn of Fordham Law School. 
He was an inspiration to the deliberations of the meetings in the 
early stages until his untimely death last summer. 

Without further ado, I turn this meeting over to our very dis- 
tinguished panel. 


Mr. Bennett 


It is a very great pleasure for me to be able to join with the dis- 
tinguished members of the panel in the discussion of law and psy- 


chiatry. 
I am a rather dangerous individual, dangerous . . . because I am 
a talent scout for Alcatraz . . . I do come in contact with a great 


many individuals who commit some offense and are com- 
mitted to an insitution. They come to me by virtue of the fact that 
they are sent to one of our institutions for observation and a re- 
port back to the judge on whether or not they are mentally ill. Also, 
I have the responsibility of caring for those who, following their 
commitment, for one reason or another become mentally ill. Then 
I also have the responsibility for determining whether an individual in 
our custody has become so dangerous to the property, interest or per- 
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sonnel of the United States that he must be held beyond the maxi- 
mum period of his sentence. 

I have the assistance and cooperation of psychiatrists from the 
United States Public Health Service and other psychiatrists, members 
of our staff or consultants, like Dr. Banay. Another of our consultants 
is Dr. Karl Menninger and his group. 

This evening I hope we will raise and discuss some very basic 
questions and concepts in law and psychiatry. These are questions of 
the utmost importance and they must be solved, perhaps through some 
clinics, research units of this kind, through the joint efforts of lawyers, 
psychiatrists, doctors and the other behavior disciplines. Without 
solving some of these problems we cannot adequately protect the 
public, and our law comes into disrepute. 

Certainly lawyers will agree that we who handle law are des- 
perately in need of help. We need collaboration, we need understand- 
ing. All too frequently this collaboration and understanding is impeded 
by professional jealousies of one kind or another, chiefly traceable to 
the will to dominate, faulty methods of communicating our ideas to 
each other, differences in our valued concepts of behavior, of ethics, 
of responsibilities and other such factors. Perhaps with such groups as 
this we will be able to improve our methods of administration of the 
law and further the protection of the public which incidentally the 
public is demanding. 

The public demands protection from deviant behavior. Deviant 
behavior may take several forms. According to individual norms, or 
whatever may be the individual’s or the group’s norm, the public de- 
mands protection from those who vary from that. That has always 
been the history of law and it is the thing on which we have developed 
from the days of the tribes. 

We have with us a gentleman whom I would like to ask to present 
to you some basic concepts. I have had the pleasure of working with 
him while he was a member of the Criminal Division of the Depart- 
ment of Justice. He has had a distinguished career as a Professor of 
Criminal Law at Columbia University and now at Harvard, and he 
has been behind the development of the American Law Institute's 
moral code for criminal law. Professor Wechsler, if you are willing 
to give us some of the background of this problem, and some of the 
basic concepts, I'd very much appreciate it and I’m sure the audience 
would also. 
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Professor Wechsler 


I understand that the precise question that we are going to talk 
about is the rule that the law does and should employ to delineate the 
scope of responsibility when a claim of irresponsibility by reason of 
mental disorder is made by a person who is accused of crime. 

In the United States the basic position is of course the famous 
tule that derives its most authoritive formulation from the advisory 
opinion in the McNaghten case over a hundred years ago. And what 
is it? That if this claim for a special exemption from the rules of law 
that determine criminal guilt is put forward upon the ground of mental 
disease or mental disorder or mental defect—as the Court put it, that 
the defendant carries the burden of maintaining this and that he must 
show not only an aberration but such a defective reason that he was 
unable to understand and not capable of understanding the nature or 
quality of his act, or that the act was wrong. In substance, this means, 
putting peripheral subtleties to one side, that the law has demanded 
more than a showing of disorder, more than a showing of aberration, 
but a showing of specific consequences thereof affecting the cogni- 
tive capacities of the actor, to wit capacity to understand the nature of 
the thing that he was doing or to understand its legal and moral 
quality. 

This is the rule of law in most of the American States as far as 
the American Law Institute of Research has been able to establish. We 
estimated it conservatively at thirty, including our own State of New 
York. It is not the legal position in some fourteen States where this 
principle is supplemented by an additional criterion, the so-called ir- 
resistible impulse test. That is to say if the defendant shows that by 
reason of mental disorder or defect he was impelled to the otherwise 
criminal act by irresistible impulse, he is similarly entitled to a verdict 
of irresponsibility. I think it is fair to say that this is the Federal rule, 
apart from the District of Columbia. It is certainly the rule of United 
States military law, where incidentally it has specific and interesting 
application, but it is a supplementation of the McNaghten rule, which 
many states have rejected. 

In some States, as in New York, the legal situation is determined 
by statute, but in most states it is not determined by statute. In most 
states it is determined by judicial decision and apparently left to the 
courts to determine as a matter of judge-made law, if you will; as a mat- 
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ter of decision or common law left to the courts contentedly by the 
legislature. So indeed it was in the District of Columbia. 

Now I have crudely, but I think adequately for our purposes, stated 
the position in some thirty of the American States. In at least one 
State the legal situation is unclear. But I have not referred to the 
position in New Hampshire, where for many years a different legal 
concept has prevailed. This is a very interesting story, a case of law 
reform accomplished by a judge under the specific influence of a 
medical man, namely Dr. Isaac Ray. We have recently had pub- 
lished the correspondence between Judge Doe and Dr. Ray showing 
the interaction of mind between lawyer and doctor that led to this 
formulation in New Hampshire. That position comes to this—what 
the law is really after is to define insanity. The legal position is, in 
short, that sane men are responsible and insane men are not, but that 
insanity should be viewed as a matter of fact, not as a matter of 
law. It is a medical condition, not a legal condition, if you like, and 
therefore that all that the law should do is to submit to medicine the 
question whether the defendant was insane and if so whether his ac- 
tion was the product of his insanity. If so, then he should be held 
irresponsible. 

I could say much more about the underlying intellectual content, 
both of Dr. Ray’s and of the judge’s views. This is an interesting phase 
of the subject, but I shall pass it up with only this observation, that 
when Judge Doe said that he thought that insanity was a matter of 
fact, it is perfectly clear from the time and from the evidence of his 
writing that both he and Dr. Ray conceived of insanity as an ab- 
normality of the brain cells and as nothing else. You must remember 
that this was the Eighteen Forties or so. Of course, we have moved a 
long way from that in the understanding of mental disorders. 


In completing my statement of the legal position, I am in the em- ' 


barrassing but in a sense happy position of referring to my colleague 
Judge Bazelon, who is with us this evening, and who three years 
ago, in what has become an historic opinion in the case of Marty 
Durham against the United States, writing for the Court of Appeals 
in the District of Columbia, laid it down as the law for the District 
that the governing principle in substance is the principle that has 
been stated in New Hampshire; that is to say, that neither the right- 
wrong test nor the irresistible impulse test determinative though they 
are, is relevant to this question, but that the ultimate issue for the tri- 
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bunal to decide is the question whether the defendant's act was the 
product of mental disease or mental defect. The opinion does not 
undertake to define the concepts of disease or defect, though it de- 
lineates them somewhat. The deliberate intention, I think, is that these 
be viewed as matters of medical concept, to be stated in medical evi- 
dence and submitted as such and within the ambit of this principle to 
those who must try the facts. Among the motivations and effects 
of the decision certainly must be to open up the trial to a much 
freer setting for the giving and receiving psychiatric evidence, to 
liberate the psychiatric witness from pinpointing questions in the 
course of his examination and leave the whole matter in terms of a 
wider view of the psychical life of the defendant, leave it to the trier 
of the facts to make the ultimate determination. 

Surely there are no rules of penal law, either in our country or 
in our tradition or in any tradition that I know of, that has been more 
controversial, more debated throughout time, than the legal prin- 
ciple determinative of this question, and it is wrong to think that the 
issue is faced for the first time in modern times, or even that it was 
faced for the first time under the thrust of modern psychiatric discovery 
or insight. 

We must be very clear what question it is we are asking, and 
McNaghten, if you will consider the whole history, has been under so 
many thrusts, and so often the important thing has been, What ques- 
tion was the critic asking himself? Now one thrust is that this is a 
terrible way to define mental disease and this of course is, on the whole, 
the thrust that we encounter in the psychiatric literature. My submis- 
sion very briefly is that this is the wrong question to ask. This is not 
an effort to define mental disease. It would be presumptuous of the law 
to define mental disease; as a matter of fact, I think it would be a great 
thing for the medical profession if it started to attempt to define it, 
but surely this is a problem in the analysis of concepts within the frame- 
work of a science. 

Another more important thrust, I think, is that which has moved 
action in the irresistible impulse stage; that within no conception of 
mental disease or any purpose in the criterion of responsibility did it 
make any sense to limit this differential treatment to people whose 
cognitive faculties are impaired and not to accord similar differential 
treatment to people who, though in a certain sense at least they may 
retain power of cognition, suffer from an analogous impairment of the 
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capacity of self-control. Now this is a very delicate matter when you 
get to talking about an impairment of the capacity for self-control, un- 
accompanied by cognitive clouding or deficiency, and many students 
have thought that the real escape from the matter is just not to have too 
narrow a sense of what the cognitive faculties are. 

There is a third thrust that the psychiatric profession, on whom we 
are dependent for the administration of this rule, should not have to face 
the questions of right and wrong; they are not experts in morals, but 
experts in psychiatry. This is a thrust that I think has only limited signi- 
ficance because the examining psychiatrist surely is able to translate this 
question into some empirical dimension. Norma!!y, what is really 
being asked is whether the defendant knew that the act he was doing 
was a criminal act. 

There is a fourth point which has seemed to us in the American 
Law Institute very powerful and indeed the one on which we have 
primarily turned out submissions. It is that in most cases the 
experts, on whose evidence you are dependent, cannot really determine 
with confidence after the event whether at the time of the act the de- 
fendant really didn’t know what he was doing or really didn’t know 
that it was wrong; that is to say that to put this as an all-or-nothing 
question to the psychiatric examiner is upon the whole to strain the 
scientific conscience beyond the point where, clear cases apart, scientific 
conscience can be strained. 

This is for us the most impressive point, and in the formulations 
that we have tentatively advanced in the moral penal code, which were 
drafted mainly by Judge Parker of North Carolina, we attempt to meet 
this by talking always in terms of substantial capacity. We recognize 
that this is a matter, not of black and white but shades of gray, and we 
wish to open the matter up to the psychiatrists to indicate what, as a 
judgment of probability, was in his view the shade of gray that obtained 
when this act was done, recognizing it as judgment of probability. And 
we have other provisions which are designed to free him from onerous 
restrictions in the presentation of his testimony. Thus this has em- 
erged perhaps as an alternative answer to the same problem to which 
Judge Bazelon’s opinion and the Court of Appeals of the Distrist offer 
the old New Hampshire answer recast in Judge Bazelon’s terms. 

I will end by expressing this submission: that I do not believe 
that even the difficulties of this matter should lead us to be content 
with McNaghten. We have been, in this State, content with Mc- 
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Naghten for too long. And some shocking things have in 
eae ne ee ee 
not trying psychotics, with everything that that implies for trial after 
release, seems to me indefensible and clearly shocking. This issue 
should be faced. It is a difficult issue to solve. I believe that it is soluble. 


the other hand, feel that they can’t talk in these vague terms. They 


development from beginning to end, and then allow whoever hears 
their description of the individual to judge whether or not that person 
was Of was not mentally ill, or had a mental defect. Now we have 
with us tonight a very distinguished psychiatrist, formerly psychiatrist 
at Sing Sing, now a practicing psychiatrist here in New York, and one 
who has devoted a good deal of attention to this subject. I refer to Dr. 
Ralph Banay, who I hope will tell us something of his concepts of 
mental illness and his problems of how this situation, this lack of com- 
munication between the psychiatrist and the lawyer, can be resolved. 


Dr. Banay 
The psychiatrist is a medical man—a clinician. His function is, as 
his name denotes, healing the mind. In his function to heal he has to es- 
tablish a diagnosis because all therapeutic measures will depend on the 
accurate diagnosis that he can make as a physician. To achieve or 
arrive at a diagnosis he has to obtain a very detailed history, either by 
himself or by assistants, social workers or representatives of other dis- 
ciplines, to get every fact that relates to the individual from early 
rapes: wang darlin py Then 
he performs certain tests, or he calls his assistants, members of other 
disciplines, psychologists, laboratory technicians, pathologists, neurolo- 
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gists, as he makes a careful and detailed examination repeated for 
perhaps days, weeks or even months. At the end of this period he has 
comprehensive knowledge of the individual’s background and his 
present state. On that ground he can with reasonable accuracy make 
a statement of the present mental state of the individual. When he 
evaluates a mental state he cannot use certain rigid forms, because the 
mental illness or the mental health must be evaluated for every in- 
dividual according to his past behavior and projected against the attitude 
he shows now. 

This development has occurred in the past fifty years and still pro- 
gresses. A hundred years ago mentally ill people were called “possessed” 
—possessed by evil spirits—and accordingly they were thrown into 
snakepits or rotated around a wheel, doused with ice water or whipped in 
order to chase off the evil spirits. We know now that mental illness 
comes from many causations. The first significant step was the 
recognition that the mechanical or structural conception of mental ill- 
ness, which supposed that all mental illness was physically determined 
and could be traced down to some pathology of the central nervous 
system, primarily the brain, does not stand up, even though a con- 
siderable number of so-called organic psychoses can be found physically 
determined; for instance, syphilitic encephalitis, or infectious en- 
cephalitis, or brain damage, or brain tumor, which often associate 
with a psychotic state. The work of Professor Charcot in Paris and 
Pierre Janet, Bernheim and Freud focused a great deal of attention 
upon certain psychological factors which can convert themselves into 
physical symptoms or symptoms of insanity. The new departure in 
thinking about the causation of mental illness began to take root from 
the works of Jung, Adler and many more analytical representatives, 
and the conception of the psychogenetic origin of psychosis was es- 
tablished. 

As in other fields, time marches on, and with a number of new 
discoveries, shock treatment, chemical treatment, the tranquilizers, 
the steroids begin to point to certain facts in the causation of mental 
illness; that not just psychological factors, and not just physiological 
factors, but mental factors enter into the causation of mental illness. 
We all know now that with the introduction of certain chemicals we 
can create artificial psychosis with the same symptoms of hallucin- 
ations, delusions and aspects of unreality, and that this can be re- 
versed as soon as the toxic element, the chemical, leaves the body. 
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‘With this understanding of multiplex causation, the therapy and 
interpretation of mental diseases become much more complicated 
than years ago, when we thought it was all mechanical or all 
psychological. 

We know that these physical and chemical components can pre- 
pare the individual for psychological breakdown, or psychological 
trauma. Therefore the same thing occurs as in tuberculosis. Tubercu- 
losis is not inherited, but a tendency to have tuberculosis is in- 
herited and if this person is exposed to a tuberculous environment he 
will succumb much more easily to the disease than the person who was 
not traumatized, so to speak, for this illness. 

This complexity of causation of mental illness requires a certain 
terminology, which experts in the field use among themselves to simpli- 
fy the language, just as in some other branches of science, like mathe- 
matics, symbols are used for economy of words or explanation. Our 
difficulty in the communicating with other disciplines, like representa- 
tives of the legal profession, Bives rise to the charge we continually hear 
when a psychiatrist uses a cryptic language, not understandable to cul- 
tured, intelligent men not trained in this specialty. Of course,, the 
clinician finds himself in this relation somewhat put into a legal strait- 
jacket when he must translate and interpret his medical and clinical 
knowledge and terminology into a language which is understandable 
and meaningful to the men of the legal profession. It is being done, 
but this type of work is a specialty itself in psychiatry, and because of 
the undesirable circumstances that exist in the forensic aspect of psy- 
chiatry very few people devote the time, energy and interest to acquife 
this knowledge, or this technique of communication. Therefore, the 
charge is justified, but understandable. To establish a better working 
relationship, to really become junior partners in the administration of 
justice as advisers, psychiatrists will have to use a less complicated 
terminology to convey the facts they have in understanding the indi- 
vidual who commits an antisocial act. 

We clinicians know that very few individuals who act out their 
problems at the expense of society are completely well and sound. 
I would emphasize that that does not mean what we psychiatrists feel 
that all persons who commit crimes are insane. Far from it. Sanity 
and insanity are the two extremes, black and white, and the great 
majority of individuals who commit antisocial acts have one or another 
shading of mental symptoms, not mental disease. 
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The other difficulty we have in our contact with members of the 
legal profession is that they always ask whether a person who suffers 
from mental illness is insane instead of asking to what degree he 
is disorganized, to what degree he is afflicted with the symptoms and 
what effect this will have on the total function of the individual. We 
are medical men, not trained in legal terminology and administration 
of law. Therefore our responsibility should end by making an ade- 
quate diagnosis, an evaluation of the condition that exists, and trans- 
mitting this information in understandable language to the members 
of the legal profession. Then the relationship would be much easier 
and more productive. But the members of the legal profession have 
to make the same concession to the members of the medical profession, 
to understand that the requirement they ask of the medical man is a 
legal requirement and therefore does not belong to the domain of the 
doctor. He can offer interpretation, but he should not be called upon 
to declare the amount of legal responsibility this individual is capable of. 

We know that the measure of sanity or insanity in the legal sense 
is obsolete, being based on the intellectual capacity of the individual. 
All modern research for mental illness proves that the majority of 
mental diseases are caused, not by intellectual disfunction, but an emo- 
tional disorganization, some factors in the emotional life of the indi- 
vidual that determined the cause of his behavior. Therefore examining 
the intellectual capacity alone to declare the man’s responsibility in a 
legal sense appears to be unfair in the medical sense because the 
disease or disorganization does not manifest itself in the intellectual 
field but controls the behavior of the individual in the emotional field. 
Unless this aspect is accepted and understood by the legal profession, 
then an ideal relationship cannot be effected. 


Mr. Bennett 


Our other distinguished panelist is a man who has had to take 
this terminology that Dr. Banay has described and put it into 
some of the basic concepts and tests that Professor Wechsler described, 
and he has a very difficult time indeed. He is somewhat handicapped, 
because in his official position as a judge he has cases which involve 
these very questions pending before him at this time, and a judge has to 
exercise due discretion in presenting his point of view. But perhaps 
Judge David Bazelon, who is a lawyer in Chicago, a successful lawyer, 
former Assistant Attorney General of the United States, now a member 
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of the Court of Appeals for the District of Columbia, and the person 
who wrote the decision in the historic Durham case, can tell us where 
the judge fits into this matter. 


Judge Bazelon 


It is awfully hard not to be an advocate and I try to remember that 
I must stay away from that role. After listening to Professor Wechsler 
and Dr. Banay, I don’t think there is any difference between the three of 
us on the very basic proposition: we must have a rule which allows a 
psychiatrist to come in and talk in his own terms, to talk in terms that 
he would use in the clinic, in the hospital—language in concepts upon 
which he bases his action in the hospital and the clinic. It is a complete 
distortion, I think, to have a psychiatrist come in and talk in terms of 
morals, of whether or not the man has criminal intent or hasn’t got it. 
By opening up the line of questioning to all the things that Dr. Banay 
described, the jury will, maybe not at first, but ultimately, begin to get 
the idea that the other representative of the community, and of course 
they reflect more in the community—just how much responsibility 
should be assessed him. 

Both the Durham rule and the A.L.L. rule, as I understand it, would 
allow this, and I think this is a really important question. However, to 
do it in terms of the A.L.I. formulation or the Durham formulation, I 
don’t think is terribly important. I may be wrong about this. I think 
one of the virtues of the Durham rule is that it is cast in traditional 
terms used in the law of negligence; but what is negligence? For 
example, say what would a reasonable man do under similar circum- 
stances? This isn’t a very certain content and we have the whole busi- 
ness of approximate cause. I don’t think it will make much difference to 
the juries, but I think what is going to make a great deal of difference 
is that when the psychiatrist gets on the stand he talks about what he 
knows and about what he understands and he stops right there. And 
not give him the feeling that he is pulling a switch, that he is deciding 
whether a man should have liberty or should not have liberty. The 
information the psychiatrist brings to the courtroom—he is not bring- 
ing information about a problem we have just found out about in the 
last fifty years, but thousands of years. It is related to the whole prob- 
lem of free will, and when free will is affected by disease it is restricted. 
Now we have talked about this for thousands of years and in the last fifty 
or one hundred years psychiatry comes along and just gives us another 
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window to look in on the same old problem. 

Because the jury is there, the fact-finder, the court or the jury 
carries with it all the notions of the community with respect to phil- 
osophy. We can’t avoid the background of a man, of his religion, the 
things that he is steeped in; all this will be thrown in with the informa- 
tion that the psychiatrist gives from the witness stand. I am not arguing 
as to what the juryman or the fact-finder ought to weigh when he makes 
this decision; the fact is that he does put these things on the scale. 
I think the A.L.I. rule, the Durham rule, will open the door, or is cer- 
tainly designed to open the door. I don’t think the problem will be 
solved by the formulation of any rule. It is quite clear that a mere 
formulation of the rule is not going to bring to the lawyer the under- 
standing that he needs in order to get an intelligent examination of the . 
psychiatrist. I don’t think the formulation of the rule is going to help 
the psychiatrist to talk in terms that the courtroom can understand. 
These are the things that will have to come later, but I do think the for- 
mulation of some rule to free us from the stranglehold of McNaghten— 
that some formulation is necessary to start the process. 

I didn’t have anything to do with the criminal law before I went 
on the bench. I saw a lot of cases involving the application of the 
McNaghten rule and did nothing about them. I thought this is the 
way they do it—this must be all right, it has been done for a long time 
—until I began to see that information was not getting in. I began 
to see cases in which, if the judge wanted to, he could have applied 
McNaghten very strictly and got no information from the psychiatrist. 
He could cut him off simply by saying, “Well now, doctor, do you have 
an opinion as to whether or not the man knows the difference between 
right and wrong?” If the doctor is honest, he would not know. So, 
in order to accommodate the courtroom, he might hazard a guess. I 
have seen a great many cases for example, when they say, “Doctor, do 
you know what the man’s condition was on such and such a date?” 
Now some doctors take this literally. They say, “Oh no, I don’t know!” 
What they really mean is, sure they don’t know for certain but they 
do have an opinion based upon their expert judgment and their 
training. They are expert witnesses; they are there for the purpose of 
giving their opinion. Of course they don’t know. Now I began to see 
these cases and, as far as I was concerned, it was a very uncomplicated 
thing. I felt that some way ought to be found to make sure that an 
unsympathetic trial judge or an unsympapthetic district attorney could 
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not cut off the psychiatrist and keep information from the jury which 
the jury ought to have. And that in a nutshell is what was behind 
Durham. And I think, in a nutshell, that is behind the A.L.I. rule, and 
that is behind what Dr. Banay is talking about. Just as simple as all 
that. 

Now I wrote an opinion in a case about two or three weeks ago in 
which the contention was made in a death case that the psychiatric 
examination was made at a time when the Durham rule was not in 
. effect, that the trial of the case took place after it went into effect, 
and that the Durham rule required a different examination. Now I 
: think if that kind of argument could be made at all, it could be made 
( against the A.L.I. rule too. The rule laid down in Durham requires no 
7 different examination by the psychiatrist, but only a different examina- 
) tion of the psychiatrist by the lawyer. The Durham rule simply allows 
the psychiatrist to testify in terms of mental health or illness, without 
being required necessarily to answer questions on what he may con- 
sider non-medical topics, such as malice, right and wrong and criminal 
intent. One of the purposes of the rule is to remove some of the barriers 
to communications between lawyers and physicians. It allows greater 
Jatitude for evidence which throws material light on whether the ac- 
cused acted because of a mental disorder. This includes testimony which 
the psychiatrist may be willing to give that the accused did not know 
the difference between right and wrong when he committed the offense. 
In other words, it is just a door-opening process. Now this adds nothing 
to the discussion, but to me it is so apt—Lord Bramwell, in talking 
about the McNaghten rule, said, “I think that, although the present law 
lays down such a definition of madness, nobody is hardly ever really mad 
enough to be within it.” In the Ninth Circuit Court of Appeals in Cali- 
fornia, Judge Barnes wrote an opinion in a case in which the court 
was ready to accept some alteration of McNaghten and particularly 
Durham. In evaluating McNaghten and Durham he said, “Though the 
psychiatrists use the Durham opinion as their Magna Carta, it appears 
that it may raise almost as many questions as it resolves.” Judge Barnes 
was absolutely right. It will probably raise many, many more. All it 
is doing is looking under the rug, because in McNaghten these prob- 
lems have been put under the rug. It has been a comfortable way 
of not meeting these problems. He is certainly right, but I think it is 
one of the virtues of something like Durham or the A.L.I. rule, and 
not one of its infirmities. 
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Mr. Bennett 


I would like to raise a few questions and ask this panel to say a 
word about them. Is there a difference between mental responsibility 
for the act and ability to stand trial? Can the same psychiatrist say 
that a certain individual realizes that he is in a courtroom, that he knows 
he is before the jury, that he can advise intelligently with counsel, and 
yet go on the stand and say that this man was mentally ill at the time 
he committed this offense; therefore not responsible. People in my 
position find a tremendous amount of confusion, lack of precision, 
among the psychiatrists themselves. They talk about the battle of the 
psychiatrist in courts—well, that doesn’t happen so often as it does in 
my case, when I have an individual who our psychiatrists say is mentally 
ill and I try to get the State of his residence to accept him. The State 
will look at this fellow, have him a little while, and say, “He is entirely 
competent; he is not mentally ill.” So he bounds back to me. I have a 
case of that kind where he has bounded back three different times. 
The Court has found one way and one jurisdiction and a different way 
and a different jurisdiction, partly because of the difficulty of diagnosis, 
I suppose. 

We have reluctance on the part of the Court and prosecuting 
attorneys to enforce the so-called sex psychopath statute. They will pick 


up some peeping Tom or a transvestite and bring him into court, but . 


the psychiatrist and the Court both are reluctant to prosecute him 
or to handle him under that act, which provides that he must be 
sent to an institution until such time as he has recovered his mental 
competency. Psychiatrists are very reluctant to declare when he is 
cured because they have no way of testing—no way of knowing. We 
find the same thing with regard to the psychopathic personality. There 
is a wide difference among the psychiatrists about the degree of respon- 
sibility of the individual who seems unable to learn by experience— 
knows the difference between right and wrong, is highly intelligent, 
yet seems unable to control his conduct, doing the same thing over and 
over again, sometimes very vicious and serious offenses. Then we have 
the individual who is a difficult case of examination because he is 
paranoic. That is the practical problem that we face on which I would 
like to have some comment. In your judgment is there any difference 
in the legal test between responsibility for the offense and ability to 
stand trial? 
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Professor Wechsler 


Most definitely, and I think this is a very important point. No- 
body can differ as to the law. You are dealing with responsibility in 
the sense of the possibility of conviction, then you ask the McNaghten 
test or the irresistible impulse supplement or, in the District of Co- 
lumbia, the Durham test, etc. You are dealing with the question of 
whether an individual may be brought to trial along every jurisdiction 
in the United States, saying that the question to be asked is whether he 
is capable of understanding the proceedings against him and ade- 
quately assisting in his own defense. 

It is thoroughly accepted and experience shows that every day in 
the week people with very serious mental disorders are tried and in the 
view, medically determined, that whatever may be wrong with them 
they are of sufficient rationality to perform fairly minimal operations 
that are normally incident to a charge. Maybe in the course of the pro- 
ceedings it is realized that the individual may not fairly be brought to 
trial. In the great international trial at Nuremburg this problem was 
very acutely considered in the case of Rudolf Hess. He suffered an 
amnesia with respect to the events preceding and some of the events 
accompanying his flight to England, and the issue was faced there as 
it is faced in these terms. Now the trouble is that we are running 
away from this clean legal distinction. We are running away from 
it in this State; at least we are running away from it in this city by 
a consensus, which I believe is in defiance of the law, that people who 
are psychotic shall not be brought to trial. Now there is something 
to be said medically perhaps, for this is a crude generalization, and 
one might even submit that it is fair that people who are psychotic 
should not be brought to trial. But that isn’t really the drive behind 
it. The drive behind it is McNaghten. This is an effort to escape 
from McNaghten, in my opinion. 

Now, what happens? People are committed without trial as psy- 
chotic, as unable to stand trial. They go to an institution and after 
three, four, five, six, ten or twelve years there is a recession or an 
improvement and they are discharged and then they are brought back 
and what is the legal position? Well, they ought to be brought to trial. 
Within the last few years the District Attorney of Bronx County 
brought to trial a lad who when he was 14 years old killed an infant 
sister, and was committed. After a substantial period, eight, ten or twelve 
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years, there was a recession and he was released, and don’t you think the 
District Attorney felt obliged to bring him to trial on a capital charge, 
only indicating to the jury that he would join in a petition to the gov- 
ernor for clemency? The Court of Appeals reversed the conviction 
on a legal ground which had nothing to do with this point. Now 
this is the other side of that distinction. It is a clear distinction: I 
think the practice in this State and in other jurisdictions of using in- 
capacity to stand trial, to escape from the hard McNaghten problem, 
is, at least to me, an indefensible operation, partly because of its ultimate 
unfairness and partly because legal evasions do not commend them- 
selves to me. 


Mr. Bennett 


In the questions and comments that I put out here, I talked about 
the sex psychopath, or the psychopathic personality. Dr. Banay, do you 
want to talk about that? It is of great interest to you. 


Dr. Banay 


The whole psychopathic conception is under very strong psy- 
chiatric debate. A few years ago the American Psychiatric Association 
refused the name psychopath and used sociopath. I very much dis- 
agree with this because it is just changing the hat. Under the hat the 
same condition exists. The fact is that the sexual offender is very 
seldom a solo offender. If you go through the police records of many 
sexual offenders, you find any number of them: burglary, armed rob- 
bery and then exhibitionism, or shoplifting and exhibitionism or shop- 
lifting and homosexual practices, or something of that sort. I think per- 
haps it is an error to segregate the sexual offenders and say these people 
represent a specific form of antisocial conduct. There are a few cases, 
but relatively few. If you would investigate the background of these in- 
dividuals there are other antisocial offenses. I am very much in disagree- 
ment with the diagnosis of psychopath. Psychopath means we don’t 
know what is wrong with him. The psychopath diagnosis becomes 
smaller and smaller. About fifty years ago the so called manic-depres- 
sive psychosis was part of the psychopathic state, and then we recognized 
the separate entity. Many individuals who suffer injury, perhaps from 
encephalitis or some form of epilepsy, are booked under the psycho- 
pathic state. 

As for those individuals who are diagnosed in one institution as 
psychotic and in another State as non-psychotic, the only way to pre- 


82 











—_ * A. * * OO ee ee Ot 


~~ ee ert ees SK 8 wOlUlUCMlUC KhDGUlUlUCU CO 


=: 4 


Ow ee ee a ee a 





wm, of 


sv J _ . 


' = oo oe oe ee Oe a 





Mental Disorder and Criminal Responsibility: A Symposium 


vent these things is, first of all, to recognize that the paranoid person 
is the type of person who can hide isolated delusions for a while. The 
paranoid person who has a delusion against his neighbor moves away; 
they always move to a new community for thirty or maybe sixty days 
free of delusion. Then they begin to develop new delusions against the 
neighbor. Now if these people in your institution were transferred for 
thirty days’ observation in the state and the psychatrists were well 
qualified, they probably would discover that these people suffer paranoid 
delusion because they would transfer the paranoid delusion to the new 


environment. 
Judge Bazelon 


There is too much agreement here. I want to comment about one 
thing that may raise some points of dispute. As I said earlier, I had 
my experience with the criminal law. I thought that there was a class 
of criminals, pretty smart fellows, highly organized, always cutting 
corners of the law, beating the law and that sort of thing, and that 
society had to protect itself against this class. I had some vague notions 
about this. Then I began to see, at least in the cases that come to 
us. I don’t think I have ever seen a case involving a plea of insanity 
where the defendant was not a pauper, an indigent person who had no 
friends. I began to feel that we ought not to make rules for the rare 
Harry K. Thaw case or the rare Loeb-Leopold case. We ought to 
make our rules for the mass of cases that we have, and they are the 
poor people who couldn’t hire anybody, and this raises another ques- 
tion. 

Some people have asked me, “Since the Durham rule, don’t you 
have a lot of pleas of insanity in the District of Columbia?” People 
who ask that question forget that, outside of homicide, a criminal is not 
interested in an indefinite commitment. They would rather do a year, 
two, three or four, and get out. And the question arises as to whether 
the community has an interest in determining whether they are sick peo- 
ple or well people. Because when they go to the penitentiary, for all 
practical purposes, the warden when he signs the release certificate is not 
exercising any judgment about whether or not the man is going to 
offend again. A man who serves his time is entitled to be out, but 
we know that four out of five of them will hurt somebody and be 
back again. Now when they are released from a mental institution 
you at least have, not an infallible judgment, but what is calculated 
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to be a better judgment than that of the warden. Some trained people 
have an educated guess about whether or not the man is likely to be 
dangerous. 

Now that introduces a third test: What is the test for determin- 
ing whether a man is competent to stand trial? What is the test for 
determining his responsibility; that is, his condition at the time of 
the offense? And if you acquit him by reason of insanity, when do you 
release him? In the District of Columbia we have a mandatory com- 
mitment law for people who are acquitted by reason of insanity. They 
must be committed to a hospital, the hospital has to make a finding, 
and part of that finding is that he is not likely in the reasonably fore- 
seeable future to be dangerous either to himself or to the community. 


Professor Wechsler 


I would hazard the suggestion that if anybody is thinking about 
these problems with a notion that, if we put more psychiatry into the 
thing, somehow or other the ultimate net result is going to have much 
effect upon the incidence of crime, this is a highly optimistic conception, 
both of the potentialities of psychiatric therapy under the adverse condi- 





tions of confinement and as to the nature of the psychiatric conditions 
that are likely to be confronted in the run of the mill of criminal law 
administration. It seems to me that, if we know anything, it is that 
any system of criminal repression that we have or any that we could 
imagine is a very imperfect instrument for accomplishing the ultimate 
goal of protection that I assume we would agree is the object of the 
law. Just as one would have to say that a mental health program is 
a quite imperfect instrument, even with the budgets that now go into 
mental health, for accomplishing the goal of maintaining at a high 
level the mental health of the complex community such as those of 
the United States. If you approach this with a sense that you can 
change the lights here somewhat and you will have a really perfect in- 
strument for dealing with this intractable problem of human deviation 
from social norms, I think that you are simply fooling yourselves. Our 
recidivism rates are high in relation to prison, our relapse rates are 
high in relation to mental health and the discharge from hospitals. 
Now you say, Why not more public Protection from a simple 
point of view of holding people in institutions, because at least you 
know that while they are in institutions they are not going to be 
doing anything outside. There is logic to that, but there are limits to 
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it, too, and the limits are budgetary. I often say that the main thing 
that makes our prison system humane is the main thing that keeps 
the hotel industry thriving. There just aren’t enough beds to go round, 
so they put people out to make room for the people who are coming 
in. I dread to think of what a system of perfect efficiency would be if 
Jim Bennett could really hold on to everybody who comes to one of 
his hotels who is an unpromising prospect for social life. It just isn’t 
that kind of an instrument. 

At the very pleasant dinner we had before this session, Judge 
Bazelon talked about moving to a totally non-punitive prison and penal- 
ogical system. This remains not only a conception that doesn’t belong 
in this world in our time, but my view of society and the potentialities 
of human life is, I suppose, much gloomier than his. It doesn’t seem 
to me to be a conception relevant to human life; that we have any rea- 
son to anticipate that it will be on this planet so long as any continuity 
of tradition in history survives. 

That is why I think, that this differential judgment as between 
correction and mental health is of the essence of social sanity; that we 
must maintain this distinction; that an undue shift from correction to 
mental health not only will greatly overburden mental health, but that 
it is an unsound conception in relation to the basic social goals of main- 
taining the fundamental norms—the “thou shall nots” which are em- 
bodied in the penal law. 


Judge Bazelon 


So far as the perfect instrument is concerned, I think Professor 
Wechsler really didn’t mean to say that. What I had in mind was 
not a perfect instrument, but a hope for a better one. No more than 
that. I don’t claim that psychiatry provides the kind of answer that 
we would all like to see, but I think that we have no choice but to hope 
that it will come up with something better. I don’t know of any dis- 
cipline at the moment which promises any more, and if this is the best 
we have, if this holds out the best promise, we ought not to cast it 
aside. Because I do think that we have failed so miserably in what we 
have done, in the instruments that we have used, in the approach, that 
any change would be an improvement. We can’t do worse and there 
are some things that are promising about this mental health approach. 
First of all, I think it recognizes the basic dignity of the individual. I 
think that if we believe that we ought to act accordingly. 
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Mr. Bennett 


I think personally that the time is coming when we will have a 
better technique. I think that the concept of the indeterminate sentence, 
or the indeterminate commitment as they have it in California, is ad- 
vancing that date, and I think that we are sharpening up these tests all 
of the time. We are able to understand these people better, have a 
greater knowledge of therapy, and I think we are advancing it and there 
is a better way. 


Judge Hyman Barshay of Kings County Court, Brooklyn 


I have had reasonable experience as a lawyer, as a prosecutor and 
now as a judge, and I have met the problem in all phases of my prac- 
tice. I have just concluded a case where the defense was insanity. I am 
going to start another one where the defense of insanity will be de- 
termined. I have come to the conclusion over a period of years that the 
question of insanity is a medical one and that the law should surrender 
it completely to the medical profession. I think it is an unfair burden 
upon a jury to listen to the battle of the experts. I participated in them, 
and rushed to the telephone as soon as I was either retained on one 
side or prosecuted on the other, to get the experts with the best reputa- 
tions, the best qualifications, and the most eloquent experts. I found 
many times that the same experts who testified on one side testified on 
the other side. And I often wonder whether or not the jury is able to 
distinguish between the facts of the case and the testimony of the various 
experts, given in language that is not readily understandable to the aver- 
age jury. 

Wouldn’t it be more fair both to the defendant and to the com- 
munity if the question of insanity at the time of the commission of the 
crime were left to be determined as a distinct and separate issue by a 
jury or a panel of experts, chosen, let’s say, by the Court or by both sides, 
or by a combination of the Court, the prosecution and the defendant, 
and composed of psychiatrists or medical men trained in that field, and 
their determination on the question of insanity should be binding and 
final. And of course let the facts of the case be submitted to a jury, and 
then on appeal both can be combined as a part of the judgment for re- 
view in the event of a condition. Don’t you think that is a more pro- 
gressive way? 
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Professor Wechsler 


I think that a lot could be said for the general idea of that, Judge, 
but I would want to say just three things about it, one of which I am 
sure you would agree with. Certainly you would not want to have such 
a system without a legal definition of the criterion of responsibility. To 
submit this merely to medical men, in terms of the question whether the 
defendant was suffering from a mental disease, would actually put to 
the medical men an impossible question. Therefore some criterion is 
needed, and so the issue we were talking about, McNaghten, Durham or 
the American Law Institute formulation, this would all have to be faced 
in any event. 

Now I come to the second question of severing the issue for an ex- 
pert determination, and here I think this should be the goal of policy, 
the target. I would be worried about the procedural method you sug- 
gest, and there is experience on that in California, not with a special 
jury of psychiatrists or experts, but with a separate determination of the 
issue of responsibility. That system has been studied at considerable 
length and the bar now has come to disfavor it strongly in California, 
primarily on the ground that it really means a double trial of the entire 
issue. You can’t really try the issue of responsibility without going into 
all the facts. 

I think that there are other ways of moving toward the goal you 
have in mind, and the Institute makes some proposals on this, designed 
to cut down the battle of experts by requiring an examination by a 
court-designated examiner with the priority in jury respect that that 
testimony could be expected to get; but more than that, giving the 
Court a power to accept the psychiatric report as determinative, at 
least in cases where the report points towards irresponsibility. That 
would greatly cut down the number of cases in which this issue might 
ultimately go to a lay jury to begin with, and the only cases in which 
it would go would be those where the objective examination had come 
out against the defendant, and the defendant would be taking the al- 
most certainly losing fight of trying to upset the view of disinterested 


examiners. 
Dr. Albert A. LaVerne, Senior Psychiatrist, Bellevue Hospital 


If society sees fit to appoint neutral experts to determine the sanity 
of the defendant, then society should demonstrate its faith in these ex- 
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perts and abide fully by their findings. This is tantamount to calling in a 
physician for a serious medical illness and then not following his advice. 
It is obvious that there is a desperate need for a change in the legislation 
in order to abolish the confusion that currently exists concerning legal 
and medical insanity. There is no such a thing as medical insanity ex- 
isting as a separate entity from legal insanity. It is analogous to stating 
that there is legal heart disease versus medical heart disease, and this is a 
scientific impossibility. There is only one kind of insanity and that is 
medical insanity and this is determined by understanding the funda- 
mental laws of nature that govern the human mind. Obviously the 
person best qualified to determine this is a psychiatrist. 

I feel that steps should be taken to strengthen the laws concerning 
the safeguarding of society against discharged mental patients with 
dangerous criminal tendencies. This would imply a closer liaison be- | 
tween law and psychiatry concerning the surveyance, management and 
rehabilitation of these individuals. Apropos of these issues, I recently had 


























the privilege, or perhaps the misfortune, of determining the sanity of t 
a notorious criminal who terrorized the city for over sixteen years with ‘ 
explosives, destroying considerable property and injuring numerous 

people. To interject a bit of humor, tragic humor at that, into the dis- t 


cussion, this defendant was convinced that the only crime that he had € 
committed was to make a loud noise in a public place. 


Professor Wechsler 


This is probably the 120th meeting of lawyers and psychiatrists 
that I have attended in my twenty-eight years of teaching to discuss the 
McNaghten rule, and none of those meetings has ever reached any reso- 
lution and I don’t expect that the 350th will either. But one of the rea- 
sons why I was glad to come here tonight was that this is the inaugura- 
tion of an Institute, and you are dealing here with one of the great prob- 
lems in the moral life of the race, as well as one of the great inter-dis- 
ciplinary problems that exist. And it seems to me far better than taking a 
vote and regarding this question as settled would be to resolve that this 
Institute regard this as only the initiation of this study, because I can 
assure you that what was said on this subject tonight, by anybody, bears 
only the very smallest relation to what could be said on it in the course 
of thorough study. 
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DEDUCTIVE GROUP PSYCHOTHERAPY 


WITH ADOLESCENT DELINQUENTS 


Brother Aquinas Thomas, F.S.C. 


Lincoln Hall, Lincolndale, N. Y. 


N more than a few occasions I have been asked to explain why I 
refer to the work I have been engaged in as deductive group 
psychotherapy. In what way is it different or unique? What is some of 
the thinking behind this group process? It is the answer to these basic 
questions that I shall attempt to make clear. 

At the outset I feel that I should express my position in relation to 
the work of the fathers of group psychotherapy, and to show to what 
extent I subscribe to or differ with their principles. 

My group therapy sessions are by no means the activity group ses- 
sions after the pattern of Slavson. While there is a totally permissive at- 
mosphere, allowing for a free-flowing mood, there are basic restrictions 
as to movement and deportment within the group. We do appeal to 
oral wishes by providing cigarettes, candy, cookies and occasional drinks. 
These are available with respectable limitations dictated by politeness 
and good manners. By that I mean that one fellow can’t take all of the 
goodies or pocket all of the butts, to the exclusion of the others. To 
maintain a proper perspective there are many times when the group 
supplies its own cigarettes and goes without food. 

We agree with Slavson that it is erroneous to talk about group 
emotion. We do feel, however, that it is a service to the group if the 
therapist maintains a group tone among the members predicated upon 
mutual respect. Since the members of the group are volunteers who 
elect to participate, we as the therapist feel responsible to prevent the 
generation of currents of hostility so charged that any one lad becomes 
the “scapegoat” as illustrated in the writings of Dr. Irving Schulmann. 

We cannot applaud the therapist who would allow for the disin- 















Deductive Group Psychotherapy with Adolescent Delinquents 


tegration of a group by permitting such uncontrolled acting out as to 


contribute to the deterioration of the group. Schulmann pictured this ' 


when he wrote of Mary, who “rubbed stick cologne on the therapist's 
. $uit and how by the end of the session all five (delinquent) girls had 
managed to coat the therapist with many odors of cheap cologne.” 

In the Warwick experiment with group therapy Girard H. Frank- 
lin described as a technique his permissive atmosphere when he wrote: 
“Nor did the therapist place any restrictions on the behavior other than 
to forbid destruction of institutional property and physically destruc- 
tive behavior toward each other. Members are thus free to withdraw 
from discussions in such ways as lying on the floor, making noise or re- 
tiring to the adjoining bathroom; but they could leave the session com- 
pletely only if their intention was to withdraw permanently from the 

up.” 

We feel that too much of this sort of performance is being toler- 
ated and finding its way into our literature as technique under the aegis 
of group therapy. If I understand correctly the connotation of the word 
technique, I feel that it implies methodology and the details of pro- 
cedure essential to expertness of execution in any science. The boundless 
recording and recitation of the aimless antics of unbridled kids is not 
technique and it is not science, according to my manner of thinking 
concerning group psychotherapy. 

Perhaps, as I unfold the details of the method I have developed, 
I should at the outset borrow from etymology. Thus I shall more clearly 
define the terms I employ as I set my title within a framework. I should 
also avoid the gibberish of coined words that becloud much of the litera- 
ture on group ‘therapy, to the detriment of those who are seeking to 
learn. 

We consider our method one of deductive group psychotherapy. 
We have heard many say, What does he mean by that preface “deduc- 
tive”? 

We presume that we are all of the same mind on the definition of 
our common tool, psychotherapy, through which one mind has an in- 
fluence on another in an individual or a group setting. If that influence 
extends itself to the point of change, re-education, a healing or a cure, 
then only do we respect the process as therapy. It is not therapy if it is 
ventilation for ventilation’s sake. It is not therapy if it is unbridled 
babbling in belligerent bull sessions. That is almost entirely feeling. 
We call upon reason in our deductive process as well as feeling. 
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We endeavor to lead, to draw out, to help trace the course, as implied 
by the Latin root “ducere.” We as the therapist help the group reason, 
from the general or the universal to the individual or the particular. Of 
special note it is that we endeavor to stimulate the group to move in the 
direction of a conclusion. 

We have found it necessary to develop this method because of the 
fact that our subjects have been primarily delinquent boys. Conventional 
group therapy procedures did not prove efficacious or fruitful after 
many years of experimentation, so we decided to develop our own tech- 
nique. 


NE conclusion that we came to as a result of our intimate living 
contact with delinquent boys for more than a decade was the 
following. . Delinquents are essentially people motivated by expediency 
in contrast with the non-delinquent, who is more likely to be a person 
motivated by principle. 

It logically followed in our thinking about means of improvement 
that, if we wanted to avoid anything that might resemble the blind lead- 
ing the blind in our group sessions, we would have to call upon logic 
and reason. We felt that this could be encompassed through the process 
of deduction if our group sessions were to effect any carry-over in be- 
havior alteration, change in attitudes or in a strengthening of the will. 

At this juncture I probably should make clear my contention that 
the usual adolescent delinquent is motivated by expediency. This fol- 
lows logically upon the accepted premise that these boys are products 
of faulty or deficient habit training; also that their powers of volition 
have not been strengthened by practice. It can then be seen that they 
are filled with the spirit of the Latin root expidire-expiditus (to be free 
of foot as in ex-pedis), or in another sense free of impediment or ob- 
stacle. Hence their attitude is often noted to be free, light, easy, handy 
or convenient. They find themselves doing things for kicks. Their move- 
ment can be predicted upon a feeling tone, “let’s have fun.” 

On this fleet-footed base they build up a sense of practical wisdom 
which takes the place of moral suasion. Their frame of mind is often 
salted with an attitude of “don’t giv’a damitas.” They see only im- 
mediate advantage and present conditions. In this circumstance they 
act, often impulsively. Their ulterior motive is self-interest. 

Can we not then see that, if a boy is moved by expediency, he 
is often opposed to what-is right and proper. This implies that his 
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choice is influenced by temporal ends. Propriety would be determined 
by principle. The expedient lad sees only the immediate practical view- 
point with the attitudinal tone best expressed by “What’ll I get out’a 
it?.” His strategy is determined by pleasure. He is fundamentally hedon- 
istic. He lives a life dedicated to the gratification of the sense appetites, 
He makes no distinction between happiness and pleasure. He is so 
much lost in the fog of delectation that he finds quietude upsetting. He 
must live in a whirl of continuous activity. This phase of noisy motion 
produces one stimulus upon another. In the feeling tone of the de- 
linquent it is best described as “living it up.” 

The most effective sedative to reduce this overcharged emotional 
tone is the introduction of reason. One can note the tranquilizing effect 
upon these hyperactive youngsters as we help them think by means 
of the process of deductive logic. They do, through this, learn much 
about the psychology of adolescent development or, as one of the lads 
put it, “I’m loining a lotta sicologee—that helps me see how I’m wired 
up and why I blow a fuse when my feelings get short-circuited.” 

The group setting in which the process of deductive psychotherapy 
is employed affords these lads just such an opportunity to learn as they 
slow down. 


N the formulation of a group we do it by invitation. When the groups 

are operating, we are more bothered with rejects than with invita- 

tions, for the boys become the best salesmen. Numerous lads ask to get 
in a group. 

Essential to this process is that the same therapist have the boy 
in individual therapy as well as in the group setting. 

The first step is to explain the group process to an individual boy 
and learn if he wants to talk over his problems with a small group of 
boys who have the same problems. If his interest has been stimulated, 
we then point out the next step: that of screening so that we can find 
the boys with the same problems. 

The most useful tool in screening is to employ the Science Re- 
search Associates, Youth Inventory. By this each boy will be able to 
draw up his own profile. To do this the youngster hand-checks the 298 
statements in the inventory. (This requires about thirty minutes.) 
Then, by following the simple directions, he plots his profile on the 
gtaph provided. Most all of the boys are encouraged by the directional 
note,which indicates that they will be comparing themselves to 15,000 
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other teen agers when plotting their profile. They are reassured by the 
statement in the directions that problems are the rule, not the exception, 
in the case of teen-agers. It must be remembered that through the use of 
this inventory we are finding the boys who say that they have problems, 
and also that they are asking for help with these problems through 
group discussion. 

In possession of these profile plottings, the therapist is able to 
assemble boys in groups according to the similarity of their problems. 
It can be noted through these profiles that the boys cluster around par- 
ticular problem areas, such as getting along with others, home and 
family, boy meets girl etc. 

When the group of no more than seven boys is first assembled, 
the initial discussions are about the test, the profile and the plan of at- 
tack upon these problems. In subsequent sessions the boys are shown 
random samples of the “Look in the Mirror” cards. These cards are 146 
in number. They outline numerous aspects of personality and behavior 
problems. They are built upon the philosophy that no one of us sees 
himself as well as our neighbor sees us. Let’s look in the mirror and see 
how they look upon us. The cards and the “Look in the Mirror” process 
provide the therapist with a most essential element in therapy, the stimu- 
lation of hostility. The therapeutic results can well be measured in direct 
ratio to the amount of hostility generated and the degree of abreaction 
produced. 

In these initial sessions the cards and their use are explained. It 
is well to note that from the outset the tape recorder should be in evi- 
dence. Along with talk about the cards and their use, it is well to have 
the boys talk about the recorder and their feelings about going on tape. 
It has been found valuable to employ the machine for demonstration 
purposes when the group is engaged with an indifferent topic, such as 
the discussion pertaining to the use of the cards or the recorder. It is 
well to allow the boys the opportunity for playbacks so that they will 
know how they sound on tape. It is important to be certain that the 
boys understand the reasons behind the use of the tape. The tape is very 
frequently played back at the beginning of succeeding sessions so as to 
insure continuity if one session carries over to the next. Often a play- 
back session will be held in which the boys analyze the arguments pre- 
sented in the previous session. 

Let us presume that the group of seven boys we are at this time 
concerned with have identified with each other on the profile peak 
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No. 4—"“Getting along with others”. 

The therapist, because of his extramural knowledge of these boys, 
is aware of how they fit into the institutional population. He examines 
the question. Are they the bullied or the bullies? From his knowledge 
of the case histories, the therapist has additional objective evidence sup- 
plied by the clinical data. Through this he knows the schizoid and the 
paranoid personality types, along with many of the other classifications. 
He can thus eliminate the psychopaths as not amendable to therapy. 

The therapist, with all of his background data, carefully structures 
his group according to a predetermined plan. For example, he may place 
two bullies in a group with five of the bullied. This being set up, how 
do we get the sessions rolling without our purpose appearing too 
obvious. We may pick from any one of the thirteen cards covering group 
influence. Let us, for the sake of illustration, dwell upon card No. 10 
which covers the specific topic Belligerence. Each of the boys in the group 
is issued a copy of card No. 10. They are asked to read the statements 
on the card with a view to identifying with one of the five statements. 
More than likely some of the boys will select statements which reveal 
that they never get mixed up in fights, or that they do not like to se 
boys fight. On the other hand, there is the probability that some of the 
group members will assume the opposite pole and say that they enjoy 
seeing boys fight. 

To the eye of the experienced therapist this is a highly desirable 
situation for a starting point. As the discussions on the part of the 
boys proceed, we can note these undercurrent dynamics beginning # 
flow. The more timid lads are gratified at their ability to express openly 
that they do not like to fight because they are physically afraid. There 
is a great deal of reassurance in being able to hear others say what one 
has felt all the time. A feeling of empathy begins to generate as some 
of the anti-fighters call to question the logic of some of the pro-fighters 
These are the fellows whose bluster, and belligerence would never be 
challenged outside of the therapy session. 


_— alert therapist aware of the dynamic—that bullies are almost 
always afraid and that they usually cover up their own fear by 
feigning bravery—can at a point interject a well-structured question 
This question may bring out the reason why a bully feels he has to ac 
so hard-boiled, why such a boy compensates by being loud or aggres 
sive. In the discussion that flows the boys, with the help of the there 
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pist, begin to recognize that fundamental to belligerence is fear and 
inferiority feelings. The therapist works them in the direction of un- 
derstanding that when one is faced with fear some of us meet it by 
attack while others meet it by retreat. The therapist helps them see 
that the loud guy is often just as scared as the quiet guy, for he often 
fears that his bluff will be called. 

Through this process the therapist has helped the group move by 
deductive logic from a universal consideration, that of belligerence 
(which is a surface or management problem) to the particular dy- 
namic element—a discussion of fear and inferiority feelings. 

As the group moves in the direction of a conclusion the therapist 
might ask the fighters to suggest to the non-fighters what they would 
recommend to avoid being picked upon, or perhaps what to do when 
next challenged—how to face up to a bully if he tries to dominate. 

The therapist might high-point some of the dynamic elements 
that have flowed from the therapy session by way of brief review. For 
example, he might indicate that we came to the point of understanding 
that fear and inferiority feelings are essentially the under-current in all 
fights; that the timid fellow is primarily afraid of body hurt; that he 
must be willing to suffer some pain or sport a black eye in order to 
increase his self-respect; that the aggressive fellow fears not body pain 
but carries a chip on his shoulder as a cover-up because he does not 
consider himself as good as the other fellow; that he attacks by word 
or fist against those who cannot retaliate before they see through him, 
and because of this he fails to make real and fast friends. Finally, both 
of these types so much in need of ego building can gain strength and 
insight by helping each other in the therapy sessions, now that they 
begin to feel some advantage by talking things out. 

This recitation of one small illustration is without doubt an over- 
simplification. It has to be because of time limitations. It might, how- 
ever, lead us to see how this same process is possible in dealing with 
the many aspects of personality and behavior covered by each of the 
numerous “Look in the Mirror” cards. 


HROUGH this method of deductive group psychotherapy we have 
been able to assist delinquent adolescent boys to see and under- 

stand themselves better. It is quite revealing to the therapist to watch 
the change in a delinquent boy who begins to understand that he has 
been victimized by the virus of human respect; a victim to the extent 
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that he always did what the other fellow wanted because he hated to be 
considered a deuce-out, a chicken or a punk. It is not always the easiest 
task, but it is most enlightening to observe the lads when they begin 
to talk about those punk and chicken feelings. It is quite telling to 
note their reaction and their arguments when they begin to analyze 
the therapist’s statement, “Is not the mind of the mob that of the 
lowest of its members?” When these boys, through a discussion of a 
lead statement such as this, can be helped to see some of the structural 
dynamics of mob composition, they are on the way to splintering 
gang solidarity and the force of negative identification. 

This same kind of awakening is the by-product of deductive 
reasoning in group discussion as the boys begin to learn about nega- 
tivistic behavior, peer identification, emancipation, security, respon- 
sibility, facing reality, the relationship of frustration to maladjustment, 
the inferiority syndrome, invidious comparison, to mention only a few 
teen-time problems. These are but a few of the aspects of human nature 
that frequently become the psychological booby-traps that ensnare 
many of our boys who, because of their inability to handle these 
growing pains, often become delinquents. 

These sessions are very cathartic. Through them many boys are 
able to unburden themselves of disturbing pressures. These sessions 
afford a stage for abreaction through which to gain relief from these 
pressures. The therapist can often note an acceleration of reaction as 
the sessions act as a catalyst and stimulate the boy to seek individual 
help. 

In the light of the fact that the therapist also carries the boy in in- 
dividual therapy, understanding and relief are not too far removed. 
These provoked reactions are more usually remote than immediate. 
The lad will ordinarily seek personal contact with the therapist within 
the next few days rather than just after the session. 

Summing up, we feel the “Look in the Mirror” process of deduc- 
tive group psychotherapy adds to the established practice in group 
therapy. In addition to the usual dynamic factors of insight, catharsis, 
ego building, reality testing and transference, this procedure offers 
methodology. It channelizes thought and at the same time stimulates 
the process of reason and the will. 
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VOCATIONAL COUNSELING AND 


THE PREVENTION OF DELINQUENCY 


G. P. Hunter and J. F. Kubis 


Fordham University and New York Archdiocesan Vocational Service 


N ALL ERAS there is some aspect of human behavior that seems to 
stand out, that earns or receives the full battery of public attention. 
The post-war periods have been marked by the disruptive behavior of 
teen-agers, a phenomenon not limited to America alone. The Soviet 
press admits to serious concern over the antisocial activities of its youth, 
tho Railids dover ‘dandh tiem aubermatien wh pockraiaas, Wee 
America so much public outcry has been raised concerning juvenile de- 
linquency that childless adults are apt to forget that the great majority 
of youngsters are well-behaved, earnest future citizens. Nor has this 
public concern been confined to the press. Educational and social wel- 
fare services, parent forums, employer groups, unions, foundations— 
in fact, almost every organized unit of society, has allocated time and 
funds or has proposed some program to prevent, treat and control 
the spread of youthful offenses. 

In any review of the organized professional approaches to this 
vexing social problem it is apparent that the focus is overwhelmingly 
case-work-oriented. It is the social worker, the psychologist and the 
psychiatrist who are considered to be in the front lines of battle. There 
is, however, a serious gap in the ranks. The vocational counselor, who 
has at least as much to offer, has been almost universally overlooked 
by the organized programs. Workshops and conferences will call on 
recreation specialists, group workers, clinical psychologists, psychia- 
trists and sociologists to share their wisdom, yet rarely devote part of 
their proceedings to vocational counseling. 

Even in such a progressive attack on delinquency as that of the 
New York City Youth Board, vocational counseling has had only slight 
recognition until recently. The Youth Board was set up ten years ago 
with the sole purpose of preventing and controlling delinquency in the 
city. With an annual budget approximating $4,500,000, it probably 
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constitutes the largest single attack on delinquency anywhere in the 
world. The program provides detection centers to identify children and 
their families in need of help, makes funds available to family case 
work agencies and psychiatric services and has greatly expanded recrea- 
tion and group work facilities. For the younger age groups the 
program has had notable success. But for those over 15 it was apparent 
that something was lacking. This past year a committee, appointed 
to analyze the employment problems of this group, recognized that 
most of these young people could not be referred to prospective em- 
ployers without previous job counseling. As a consequence of this 
study, referrals to vocational counseling services by Youth Board work- 
ers have increased and a vocational counseling field unit will be set 
up in a high-delinquency area. These are encouraging test flights, but 
it has taken ten years to get off the ground. Other programs have 
been equally remiss in overlooking a professional service that is 
readily accepted by the young person and provides an unobstructed 
avenue to therapy. 


THE COUNSELOR IN A VOCATIONAL AGENCY 


Howe® good the intentions, most of the professional people in 
contact with the young delinquent are, to some degree, a threat 
to him. Directly or indirectly they probe into the why of his actions 
and pry into his innermost thoughts and attitudes. He soon feels they 
want to know too much about him and he has no intention of making 
that job easy. In contrast, the objective and even the title of vocational 
counselor are impersonal and non-threatening. The counselor’s inter- 
view tends to be factual, covering such areas as previous employment 
experience, hobbies, interests and work objectives. Even tests, when 
used, seem practical and job-directed. As the counselor discusses what 
one job or another has to offer him, the young delinquent begins t 
feel less hesitant in discussing what he, in turn, may have to offer the 
job. Since the primary focus is on work, the threat to the ego is mini 


The delinquent’s easier rapport with the vocational counselor is 
more or less natural. The counselor is interested in a practical goal, a 
job, and not in “talk” only. To the delinquent, this is a decidedly normal 
objective in that everybody does or should work. Besides, he has found 
school irksome, boring and economically unprofitable and feels he és 
ready for work. Contrary to expectations, he may be pleasantly surprised 
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to discover that the counselor not only respects his choice of a vocational 
objective but helpfully develops its potentialities. And if all things go 
well, he is even sent on a job interview. In short, he finds himself engaged 
in solving an adult problem in an adult fashion. 

At this point a natural question arises: Cannot any one of several 
people do this as well; say, the social worker, the clinical psychologist 
or the school counselor? Let us consider these briefly. In the first place, 
the social worker (or clinical psychologist) is not professionally trained 
in this area. Under these circumstances to dabble in vocational counsel- 
ing would tend to endanger the welfare of the counselee and the 
reputation of the entire treatment process. The advice or suggestions 
given to the young delinquent through inept counsel may be so un- 
realistic in the light of the labor market that it would not be long before 
the delinquent would come to the uncharitable conclusion that the social 
worker (or clinical psychologist) did not know what he was talking 
about. 

A different type of difficulty attaches to the school counselor. It 
is true that he may have the skill and training to handle this respon- 
sibility effectively with other youngsters in the school, but to the de- 
linquent the school counselor is another representative of the authority 
that he has not been able to accept. Furthermore, to the pseudo-so- 
phisticated delinquent the school counselor seems much too far re- 
moved from the actual world of work. 

In view of the delinquent’s attitudes toward authority, it would 
seem preferable that the counselor be working in a vocational agency 
rather than in a school or psychiatric clinic. The vocational agency has 
no stigma of abnormality associated with it. The delinquent is not re- 
ferred to it as a patient. This is the place where a normal adult goes 
to meet an ordinary problem of life. In such an agency, then, the de- 
linquent is accepted as a normal person, and, in turn, is often soon 
willing to accept the responsibilities and suggestions that result from 
his contact with it. His first job referral becomes an experience of in- 
estimable value for him and for the treatment process. For it concretely 
indicates that someone has faith in him—not the glib faith of a few 
kind words but one that is expressed in positive action. 

But although the objective is a job, and this is the reason why 
the delinquent will cooperate more readily, counseling is an inevitable 
adjunct to the placement process. In fact, placement is sterile if it is 
not related both to short-term and long-range vocational objectives. 
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To discuss these effectively a counselor must explore attitudes, evalu- 
ate past achievements and determine present potentialities. Before the 
delinquent is aware of it, he is involved not only in vocational counsel 
but in personal and educational advice as well. 

The vocational agency provides ample opportunity for therapeutic 
counsel through the medium of job placement. In its own right, an 
adequate and satisfying job contributes much to the dissipation of 
hostile and destructive tendencies. But proper job counsel opens wide 
the doors to new vistas and focuses on the road ahead with such 
intensity that the past loses much of its morbid fascination and soon 
becomes a segment of life that would happily be forgotten. With a 
new vocational outlook and a concrete tangible goal, old habits wither 
and old cronies slowly drift away, especially if they interfere with the 
satisfying social obligations and the opportunities for increased learn- 
ing that are assumed with a new job situation. 

Inevitably, but certainly not immediately, training in a school 
setting is injected as a topic of conversation in the counseling situa- 
tion. Somewhat startled initially, the young delinquent ultimately 
feels flattered at the suggestion that he may have the “brains” for 
schooling—whether business, technical or academic. For some, one of 
the greatest thrills is attaining “college” status by attending some prac- 
tical yet interesting adult education courses at a recognized university. 
When it is appropriate, a regular academic night college program is the 
theme of at least one counseling session. 

A GANG — EIGHT YEARS LATER 


OCATIONAL agencies have a tradition of gratifying results. They 

often succeed where all else fails. Any good vocational service has 
in its files many illustrations of the preventive aspects of vocational 
counseling. The following study is presented as a demonstration of 
what can be accomplished with a group of identified delinquent young- 
sters. It was selected because the follow-up gives sufficient i 
to know that the results are not merely temporary lulls in delinquent 
behavior. 

In 1947 the leader of a gang that had received considerable no- 
toriety in the public press, including a spread in a national magazine, 
heard about vocational counseling from a church worker who had 
been in contact with the gang after a particularly outrageous escapade. 
The leader was sufficiently impressed to arrange for an interview for 
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himself and later for service for his gang. There were twenty-five mem- 
bers in the gang and nineteen of them came for vocational counseling. 
It is important to note that they had already refused clinic referral for 
personal counseling. They were seen at first in a group for orientation 
and then were counseled on an individual basis. They were followed 
up as a group two years later, five years later and eight years later. 

At the time of initial contact they ranged in age from 16 to 19. 
Not one had graduated from high school and yet none were attending 
school. Only one had a job—a part-time messenger job at that. All 
had police records, but none had been convicted of any crime. One 
boy had spent fifteen months in an institution on a petition as a way- 
ward minor and one boy had been in a mental hospital for two short 
periods. On the two-year follow-up all but these last responded. At that 
time thirteen of the seventeen respondents had returned to school, many 
in evening school programs. Two were in the armed forces. The leader’s 
lament was that the gang was a gang no longer. The members had all 
gone their separate ways. 

Eight years after the original contact, one “delinquent” is an ac- 
countant with an MBA; one, a Ph.D. candidate, is a nuclear physicst; 
three others have graduated from college and two had attended for at 
least a year. There is a successful free-lance artist, a policeman and, of 
all things, a truant officer. One is pursuing training to become a coun- 
selor, one is a licensed stationary engineer married to a school teacher. 

Selected items from the questionnaire used in the eight-year 
follow-up and a tabulation of the responses clearly illustrate some atti- 
tudes for which counseling is responsible. 


QUESTIONS AND RESPONSES IN EIGHT YEAR FOLLOW-UP 


Are you married? YES 5 NO 3 
Have you served in the armed 
forces? YES 3 NO 5 
Did you attend school after 1947? YES 7 NO 1 
Do you think counseling has helped 

you? YES 6 NO 2 
Did it help you plan for a specific 

career? YES 4 NO 4 
Did it help you choose a job?* YES 2 NO 5 
Did it help you in your attitudes?"* YES 3 NO 3 
Would you recommend counseling to 

a younger brother or a friend? YES 8 NO 0 


*Where totals do not add to 8, respondents indicated “Don’t know”. 
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It is interesting to note that while they were not in complete agree- 
ment as to the areas in which counseling was of help, they would un- 
animously recommend it for a brother or a friend. In a section of the 
survey providing space for comments, five wrote at considerable length 
about the need for schools to provide counseling for all students. 

Considering the character of the group on initial contact, the num- 
ber of responses after eight years tells its own story of the value placed 
on counseling by these men. The questionnaire must have brought back 
painful memories of juvenile misbehavior to individuals whose current 
adjustment is such that they would perhaps just as soon forget the past. 
Yet they did not hesitate to respond with information about themselves 
that might be useful in evaluating the success of their counseling. One 
may, of course, conjecture about the non-respondents. Were they equally 
“successful”? Or did they not respond because they were not making 
out so well? There is no direct answer to these queries. However, recent 
communication with the church worker who was in close contact with 
and knew the members of the gang quite well reveals no known 
criminal activity on the part of the group. 

At the time of initial contact these nineteen boys had the character- 
istics of potential criminals. They had been in difficulty with the law, 
they were unemployed, they were not in school, their escapades were 
becoming more serious. Counseling called a halt on their depradations 
and redirected their energies along constructive paths. This is but one 
illustration of the preventive aspects of vocational counseling. Because 
it is a group, the results are dramatically arresting. But vocational 
counseling produces equally effective results with individual after in- 
dividual. In terms of a work plan, the energies of destructive youth are 
harnessed to a constructive program and serious truants get a new look 
at what school means. The rejected misfit earns self-respect as he is 
helped to envision a vocational goal that can supply the prestige he has 
been seeking through delinquent behavior. He begins to feel a sense of 
belongingness as he perceives that he “belongs” in this or that kind of 
job. 

It is interesting to note that community efforts that have stemmed 
from the interest and concern of local business men’s groups demon- 
strate a realistic understanding of the type of service that can reach 
these young people. These organizations have joined forces to in- 
crease employment opportunities for hard-to-place youth because they 
have found that the employed -youngster is rarely the delinquent. 
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However, placement divorced from counseling is not a satis- 
factory solution for many of these “problem” young people. They can 
often get jobs—marginal ones, to be sure. Their difficulty is in holding 
on to a job. Finding a job as a stock clerk is not impossible in this 
labor market. But the routine and repetitive nature of such a work as- 
signment loses its kick after a few pay days. Minor irritations begin to 
blow into a big storm and the touchy youth who prides himself on his 
hot temper blows up and quits, or is fired. A few weeks later, when he 
runs out of cigarette money and has exhausted his parents’ good will, he 
may look around for another job. But since his only experience has 
been in stock work, that is what he looks for and so the cycle is re- 
peated. No one has helped him to use one job as a stepping-stone to a 
better one. He hasn’t learned how to prepare for something more re- 
sponsible, nor has he any notion of what to prepare for. Plan is a 
word that has no meaning for him. 

To have more than temporary value, placement must be accom- 
panied by assistance in planning beyond the immediate job. The look 
ahead is important, the future goal essential, but the pathways to 
such a goal must be at least roughed in so that aimless drifting from 
one marginal job to another can end. 


CONCLUSIONS 


A™“oxs those often loosely designated as delingents or youthful 
offenders, the 15-18 age group are probably the most difficult 
to handle because of their fierce drive toward adult status, which they 
consider to be frustrated by the antiquated rules and regulations of a 
conservative society. The main thesis of this paper is to have the 
young delinquent or youthful offender prove his right to maturity by 
offering him the opportunity to work and earn a living as any normal 
adult has to do. The use of a vocational agency is suggested as a 
“neutral” meeting ground between the delinquent youth and society. 

Once the troubled youth comes to such an agency and is accepted 
as a potential worker without an embarrassing probe into his past ac- 
tivities, he is more than likely to cooperate with the counselor, and 
soon enough is involved in formulating a life plan associated with a 
work career. Vocational counseling, then, affords a natural medium 
for therapy. The new vocational outlook, always geared to the future, 
tends to dispel murky delinquent attitudes and hopefully, too, du- 
bious delinquent friends. In assuming a healthy adult role, the young 
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delinquent gets a new look at himself and his many-faceted relations 
to the world about him. As he continues to look at himself through 
the eyes of the counselor, he is shyly pleased with the portrait of a 
new emerging self-ideal, not too definite, it is true, but clear enough 
to resist easy obliteration. Such insight is essentially preventive. 

The gratifying results consistently obtained with this procedure, 
and illustrated here by a group project with an eight-year follow-up, 
merit wider consideration and more concerted application. The re- 
turns in the form of stability, security and happiness on any such in- 
vestment will soon multiply in value far beyond the initial outlay of 

time and effort. 


HOLLYWOOD AND MILTOWN 


H? {Nathanael West] used to go hunting with a friend of his, an- 
other screen writer. They compressed their studio work into 
four days, leaving on Thursday, and the whole thing was split-second 
timing. They had a special station wagon with air-foam beds. They 
had twelve compartments for legal game and three special compart- 
ments for illegal game. It was real crazy Hollywood. They'd take 
sleeping pills and the fellow they had drive them would take a ben- 
zedrine. There was to be a flight of doves over a particular water-hole 
at 6:45 a.m. The driver drove all night while they slept. At 6:30 
they would reach their destination, precisely as they were waking up. 
The driver would then take a sleeping pill and West and his friend 
would take the benzedine. At 6:45 they had guns cocked and were 
ready for the doves. 

—S. J. Perelman, quoted by Harvey Breit in The New York Times 












aka *.s2 














A STUDY OF FORENSIC CASES 


Gordon Watson, M.A., S.T.B. 
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I THE INTRODUCTION 


HE purpose of the introduction is to provide information about 

the forensic services carried on at the Toronto Psychiatric Hos- 

pital in conjunction with the department of psychiatry of the Uni- 

versity of Toronto. Following the introduction there is a report of the 

results of the research project by the research investigators, Dr. Rich 
and Mr. Watson. 

The act that established the Toronto Psychiatric Hospital was 
enacted by the Province of Ontario in 1925. It contained a section 
whereby a judge or magistrate may commit an offender to the hos- 
pital for mental observation. The order may be issued on the request 
of the prosecution, the defense or the court proprio motu. 

Since the inception in 1926 of this service, 4,895 persons have 
been received into the hospital upon orders of the courts. At present 
ten beds are reserved at the hospital for these court cases. The court 
cases are lodged in the same wards with other patients and all the 
facilities of the hospital are utilized in the investigation, including 
complete physical, laboratory, psychiatric, psychological and other 
tests. There is no limit on the period of observation, which averages 
4.4 weeks. 

When the investigations are completed, a report embracing the 
findings and recommendations of the hospital staff is sent to court. The 
report is not intended to deal primarily with fitness to stand trial, as 
defined in Section 524 of the Criminal Code nor with the criminal 
responsibility of the accused within the meaning of Section 16 of the 














A Study of Forensic Cases 


Criminal Code. Emphasis is placed upon the existence of any physical 
or mental illness that may respond to treatment. The reports are used 
by the court, not to determine guilt or innocence, but in formulating 
the sentence. Where the accused is psychotic, the court usually concurs 
in his direct transfer to a mental hospital on the certificates of two psy- 
chiatrists. Where the condition is one that is likely to respond favorably 
to outpatient therapy, the court may place the accused on probation or 
suspended sentence for this purpose. Where there is no indication for 
psychiatric treatment or the offense is serious enough to call for a 
sentence of imprisonment, the accused is dealt with as a criminal of- 
fender. 

As a rule the cases referred to the hospital are charged with minor 
offenses. It is not usual to refer cases charged with indictable offenses. 
In the unusual instance where such a case is referred, it is for the purpose 
of obtaining an opinion as to criminal responsibility. The usual practice 
is for 2 magistrate to refer an offender who is charged with a lesser 
offense, which will be tried summarily in the magistrates’ court. Other 
cases are referred in which there is no criminal charge and the accused 
is in custody for the purpose of determining whether he is certifiably 
mentally ill. 

The operation of the forensic clinic for the period Jan. 1, 1950, 
to Dec. 31, 1956, is analyzed in the following tables. 


TABLE 1 
Admissions and Discharges—1950-56 





Male Female Toul 





Cases admitted Jan. 1, 1950, to Dec. 31, 1956_..__. 415 156 571* 
Cases discharged Jan. 1, 1950, to Dec. 31, 1956.._. 408 153 561* 
Cases in residence Jan. 1, 1957 7 3 10* 








*8 cases were not admitted directly from the courts. 


Table 1 shows that 571 patients were admitted to the forensic clinic in this 
period and 561 patients discharged. It will be noted that male patients out- 
numbered female patients. These patients are admitted upon an order of a 
court pursuant to the provisions of section 9 (1) (e) of the Psychiatric Hos- 
pitals Act, R.S.O. 1950, Chapter 301. 
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TABLE 3 
Nature of Offense—1950-56 

Total % of 
Number of Cases No. of Total 
CHARGES 1950 1951 1952 1953 1954 1955 1956 Cases Cases 
Mentally il ==... 15 31 22 14 22 17 «+27 «148 264 
ee ‘ iy &@ 2 Be .Y. £ @ ee 
SE 9 2 6 9 7 9 6 48 85 

Indecent Act, 

Assault, Exposure _. 1 1 5 10 9 8 8 42 75 
Theft 5 8 2 9 7 5 2 38 68 
Contributing to juvenile 

delinquency S.% 2.4 9 37 66 
Attempted suicide . 2+ 2. 2 2. MO). oe ee 
Incorrigible —__. 5 3 2 2 9 3 2 26 4846 
Fraud, False Pretenses, 

nm a 2. £ © © —-— wo oe oe 
Break & Enter _.. _ 2 2 5 — 2 8 19 3.4 
Threatening — 3 2 i— 3 2— 11 19 
Breach of Probation _ 2 3 2— 1 2 10 18 
Non-support — 2 1 3 1 2 1 10 18 
Auto Theft —-_____ —-_ - —- — 5 i — 6 1.1 
Other offenses (against 

ee tw he 2 & 2 a 
Other offenses (against 

property) 1 —- 4-—- 2 4 4 15 38627 
Other offenses 1 1 i— 3 2 5 13 23 
Re — 1 2—_— 2 1 1 7 1.2 

SE 56 74 76 83 97 84 91 561 1000 





mentally defective.” 


Table 3 summarizes the offenses with which patients were charged prior 
to admission to the hospital. 


The first item in the table shows that a frequent charge was “mentally ill,” 
comprising 148 cases or 26.4% of the total. These are patients who were not 
charged with any criminal offense. An information has been laid under section 
25 (1) of the Mental Hospitals Act, RS.O. 1950, Chapter 229. This section 
refers to a person who “is or is suspected or believed . . . to be mentally ill or 
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TABLE 5 
Disposal of Cases Returned to Court—1950-56 








Total % of 
Number of Cases No. of Toral 
DISPOSAL 1950 1951 1952 1953 1954 1955 1956 Cases Cases 
Suspended sentence 
and probation ____ ll 10 7 2B 8 12 68 301 
Charge dismissed ______. ;' 3s @e 8 Se £6 6 oe 
Suspended sentence 1 4 6 we 6-3 82 ae 
4 or 6 moriths 3 1 1 5 2 2 4 18 890 
1 year or more —......_. — 1 4 @2 5 1 5 18 89 
Training School — 2 1 $ $s 8 =O 2COUeK 
30 days or less _._____. 3 1 2 1 2— 1 9 40 
2 or 3 months ss 1 2 1 2 1 i— 8 36 
ee 1 a ~~ F FF =e. 6 26 
2 years or more — 1 1_—- 3 — 2 6 26 
3 months def. 
3, 9, indef. 0 Do 2 9 
No disposition —— —  —- i —- i — ll ——— 1 | = 















Table 5 shows what happened to the 226 patients or 40.3% of the tocl 
who were returned to court to stand trial. The first three items in the table refer 
to the patients who were not sent to a penal institution but were given suspended 
sentence, etc. This group totals 142 cases or 62.8%. The remainder of the 
table relates to the group who were sent to penal institutions, a total of # 
patients or 37.2 %. 
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A recent addition to the forensic services consists in the establish- 
ment of an outpatient section. This outpatient clinic was established by 
the Government of Ontario in May, 1956. 

The clinic was established under Part IX of the Mental Hospitals 
a Act, R.S.O. 1950, Chapter 229. It was named the Forensic Clinic, 
of Toronto, and was established as a division of the Toronto Psychiatric 
tal Hospital. It is affiliated with the department of psychiatry, University 
of Toronto. 
= The new outpatient clinic provides diagnostic and treatment ser- 
“7 vices for court cases. The operations of this clinic are not described 
or analyzed in this report. 


99 Il THE RESEARCH PROJECT 


80 HE department of psychiatry, University of Toronto, undertook 

in 1954 a research project designed as a follow-up study of the 

ad cases admitted to the forensic unit of the Toronto Psychiatric Hospital 
62 during the years 1950 and 1951. 

With the emphasis on follow-up, the primary concern of the in- 

40 vestigators was to obtain information as to the history of the individuals 

36 subsequent to their discharge from the forensic unit, noting with re- 

2 gard to each case the findings of the psychiatric examination and in those 

instances in which he or she was not to be certified as mentally ill, the 

26 recommendations offered by the examiners as to the disposal of the 


In addition to follow-up data, information regarding the patient’s 
history of court appearances or charges and hospitalization in a mental 
institution prior to 1950 or 1951 was sought for the purpose of pro- 
viding material for comparisons and any judgments that would assist the 
forensic unit in assessing its work in the field of service in relation to 
courts. 

The design of the research called for the examination of all 
available documentary evidence contained in the records of municipal, 
provincial, federal and other institutions or forces under whose charge 
the individual may have been placed from time to time, or to whom 
information pertinent to the research is reported routinely. The plan 
also anticipated some measure of personal interviewing of the indi- 
viduals where this was practicable. 
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For each case a card was made to contain the following data: 


(1) Sex (8) Previous Charges 

(2) Age (9) Previous Court Disposal 

(3) Charge (10) Previous Mental Hospitalization 
(4) Diagnosis (11) Subsequent Charges 

(5) 1Q. (12) Subsequent Court Disposal 

(6) Recommendation (13) Subsequent Mental Hospitalization 
(7) Disposal (14) Present State and Remarks 


The first seven items were provided by the Toronto Psychiatric Hos. 
pital case files, while information as to frequency, duration and location 
of any hospitalization other than that in the Toronto Psychiatric Hos- 
pital was obtained from Ontario hospital records at the Department of 
Health of Ontario, and through correspondence with the superinten- 
dents of those hospitals in which a case is presently or was until recently 
a patient. With regard to previous and subsequent charges and the 
disposal in each instance, information was available from the Toronto 
City Police, the Toronto Juvenile Court, the Toronto Family Court, the 
Ontario Department of Reform Institutions, probation offices and the 
Royal Canadian Mounted Police. 

Personal interview with the individual by the research workers 
was made difficult by a number of factors: the high degree of mobility 
found in the kinds of persons who appear in court and are sent on wat 
rant of remand to the forensic unit; a degree of uncooperativeness on 
the part of those who are resentful, anti-social and suspicious, or who 
“wish to forget the whole thing”; and finally the limitations that such 
a study as this must place upon its procedure of investigation to safe- 
guard the privacy, integrity and social and occupational adjustment of 
the individual. 

The most effective way of overcoming the natural and self-imposed 
limitations involved in research of this nature would be to institute a 
continuous follow-up that, once it is continuous, tends to become 4 
service. The effect of this would be to provide regular information as 
to whereabouts of patients; to enhance cooperation on the part of the 
patient in obtaining the more detailed kind of information required 










to make such studies as this one more reliable and informative; and to 
contribute to some considerable extent to the successful rehabilitation 
of the individual in society. The recommendations made to magistrates 
by the forensic unit would be that much more valuable if the unit were 
in a position to take an active part in rehabilitation and some forms of 
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treatment. In the last year an important step in this direction is repre- 
sented by the opening, in May, 1956, of the out-patient forensic clinic 
attached to the Toronto Psychiatric Hospital to provide service and in- 
stitute research, particularly in the field of sex deviation. 

As has been pointed out above, the figures on which the results 
are based are not completely reliable, as some subsequent offenses and 
admissions to hospitals may not have been recorded. These errors 
are obviously all in the same direction. It is not certain that the error 
is spread evenly over all diagnoses, however. It seems likely that those 
diagnosed as psychopathic change their place of residence more fre- 
quently than others and so are more likely to show relatively fewer sub- 
sequent offenses. To simplify the tables some diagnoses have been 
grouped together. “Schizophrenia” includes all subtypes of this illness 
and also “paranoia.” 

In comparing offense with diagnosis (Table 7) it is evident that 
with the exception of one tendency there is no apparent connection be- 
tween the two. The exception is the tendency for those in the schizo- 
phrenic group to be charged as mentally ill. Even so, it will be seen that 
nearly half of them (20 out of 44) appeared on other charges. The 
referral to the forensic clinic implies, of course, that there was some 
doubt about their mental state, but it is interesting to speculate on what 
the disposal would have been if no psychiatric examination had been 
available. Among those appearing on other charges, the commonest 
alternatives are assault, threatening and vagrancy (16 out of 20.) 

On first inspection of Table 9, it appears the prisons have the 
least reformative influence while training schools have the best. How- 
ever, the two groups of offenders are not matched. Those who entered 
training schools were younger and most young offenders reform. In any 
case, there were too few committed to training schools to provide re- 
liable assessment. What is more, the hardened offender is more likely 
to be committed to prison or dealt with in “some other way” (e.g. sus- 
pended sentence). Three-quarters of the men who went to prison were 
diagnosed as psychopathic and these have a much higher over-all relapse 
rate irrespective of disposal than any other group. There is a slight in- 
dication that those psychopaths who went to prison are more likely 
to offend again than those who did not (75% against 41%), but as 
has been pointed out there is presumably a difference in selection. 

Other groups are too small to allow any statistical comparisons, 
but it is worth noting the good results in terms of subsequent offenses 
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that followed admission to a mental hospital. Here again, the group 
concerned is not representative of the whole group under review, as 
the great majority are schizophrenic patients. It can also be seen that 
there is little difference in subsequent behavior between those current- 
ly charged with an offense or referred as mentally ill. In other words, 
there seems to be no justification, from these figures at least, for treat- 
ing them differently because of difference in charge. The relevant 
difference is one of psychiatric diagnosis. In other words, a schizo- 
phrenic may appear in court charged as mentally ill or charged with 
an offense such as assault. The two men should be dealt with similar- 
ly because they are both schizophrenics and not differently because 
one was recognized as mentally ill and the other charged with assault. 
These figures are shown in Table 9. 

The relation between intelligence and subsequent history is 
shown in Table 10. The differences among various sub-groups are too 
small to mean very much with the exception of a comparison between 
all those above average intelligence and the rest. It is evident that a 
high intelligence carries a very much better prognosis than an intelli- 
gence of average or below. 


INDIVIDUAL CASES 


Three cases who had a long record of previous convictions (10, 
8 and 5 respectively) have apparently reformed completely after ad- 
mission to the Toronto Psychiatric Hospital. On the other hand, four 
cases had no previous record but apparently took to crime after ad- 
mission to the hospital. However, these were all aged 16 to 18 and so 
previous offenses may not have been recorded anyway. Three out of 
four of these were diagnosed as psychopathic; in other words, their 
subsequent history was correctly predicted. 

Two cases had several subsequent punishments that do not seem 
reasonable in view of the diagnosis. One of these two was a high-grade 
defective and should not apparently have been discharged from hospital 
or should have been readmitted after his first subsequent offense. Re- 
peated jail sentences are not likely to serve any useful purpose in this 
case. The same applies to the other man, although as he was originally 
sent home and not certified, it might have been difficult to readmit him 
subsequently. In any case, here again it is highly unlikely that a man 
known to be mentally ill will respond to prison sentences. 
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Two men had apparently reformed after their last stay in hospital, 
but it is impossible to relate the two because they had previous hospital 
admissions interspersed with court appearances. It seems that they too 
should not have been discharged so readily from hospital. 


INFERENCES 


1. Patients with a diagnosis of psychopathy have a relatively poor 
prognosis. The correct diagnosis can be made reasonably 
frequently. 

2. Patients with a diagnosis of schizophrenia have a relatively 
good prognosis. 

3. Prison sentences do not serve much useful purpose for per- 
sons with a diagnosis of psychopathy; no other disposal is 
much better. 

4. High intelligence carries a good prognosis. 

5. Many of the schizophrenic patients are charged with some 
offense. 

6. Some courts do not take adequate account of previous investi- 
gations, with unfortunate results in disposal. 

7. Implications for subsequent research. 

(a) A system of continuous follow-up is required. This 
would allow a more accurate recording of subsequent offenses 
and admissions to hospital. It would also provide a service 
with value in its own right. 

(b) The diagnosis should be specified. This could be any 
recognized international classification or it could be a classifi- 
cation adopted for the purposes of the research. In any case 
it is essential that all the people concerned in making the final 
diagnosis throughout the years should mean the same thing 

by the same diagnosis. 

(c) It is necessary to give some indication of whether the 

diagnosis is relevant or coincidental; e.g. a man suffering from 

an hysterical neurosis might commit an offense that has no 
bearing on this at all. 

(d) A Canada-wide clearing house for information on patients 

admitted to mental hospitals in any province would make this 

type of research much more complete. 














TABLE 6 


Diagnosis on Discharge—1950-51 








Number of Patients 















































DIAGNOSIS 1950 1951 TOTAL 
IID iciertiienieishthainnsdatiadnibing 17 27 44 
SID cscenssiniiasncetiithhndagiduetphnnansiiidiininn 17 13 30 
Adolescent conduct disorder 7 3 10 
ne ee 4 6 10 
Manic Depressive 5 4 9 
Psychoneurosis 3 4 7 
Reactive Depression 3 3 6 
Mental Defect 1 4 5 
Pathological sexuality 2 2 4 
Alcoholism __ 1 2 3 
Inadequate Personality 0 2 2 
No psychosis - 2 0 2 
Involutional melancholia 1 0 1 
Schizoaffective _ 1 0 1 
Anxiety State 0 1 1 
Behavior Disorder 0 1 1 ) 








TOTAL 
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TABLE 7 
Nature of Offense—1950-51 
Number of Patients 
CHARGES 1950 1951 TOTAL 
a Mentally ill 19 30 49 
Assault 10 5 15 
Vagrancy 6 9 15 
AL | Theft “i.e 7 13 
— Contributing to juvenile delinquency —_____ 8 4 12 
, Incorrigible S 1 5 
Threatening 2 1 3 
) Attempted suicide 2 1 3 
Unmanageable ___. 2 1 3 
NS ae ae 2 ak _— 3 3 
) EE Se 2 2 
ae ee — 2 2 
) Neglect — 2 2 
A MSE 1 — 1 
TIT i inesninbnaecesnisihlinenilihaadiipeedtiiediaie 1 — 1 
5 Wilful damage 1 a 1 
Drunkenness __ 1 —- 1 
Wounding _ 1 1 
' Indecent assault __ ae — = 1 1 
Having offensive weapon = 1 1 
Juvenile delinquency — 1 1 
FE RE ng Tee _— 1 
: = 
| 
TABLE 8 
: Charge and Disposal in Schizophrenic Group—1950-51 
e Mentally ill Other TOTAL 
| Hospital ___ 21(2) 17(2) 38(4) 
Other 3(0) 3(0) 6(0) 
TOTAL 24(2) 20(2) 44(4) 
J oe 
» (Figures in brackets refer to the number of patients subsequently charged). 
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THE SEX OFFENDER IN ILLINOIS 
William H. Haines, M.D. 


Director, Behavior Clinic, Criminal Court of Cook County, Chicago 


OWMAN’ in his introduction to “A Review of Sex Legislation and 
Control of Sex Offenders in the United States of America,”? pub- 


lished in the California Sexual Deviation Research Report, states: 


was 


Statutory criminal sex laws for some years have apparently not pro- 
vided sufficient protection against those whose sexual behavior is “dan- 
gerous to the life and health of others, or is a threat to the emotional or 
physical welfare of children.” Inadequacies seem to arise from social and 
legal difficulties in bringing charges and obtaining convictions under laws 
whose penalties may not correlate with actual danger to society, and thus 
do not deter offenders. Commission of particularly violent sex crimes 
and attendant publicity, with sensational, distorted handling by news re- 
porters, arouses the public to demand new legislation. Added to public 
dissatisfaction with traditional sex offense laws is the modern idea that: 
“Criminal behavior, especially criminal sexual behavior, is related to men- 
tal illness.” 


Closely connected with the idea that criminal sexual behavior is a 
form of mental illness is the feeling that in present-day medicine, psy- 
chiatry in particular can treat and rehabilitate sex offenders and can also by 
diagnostic techniques screen out potentially dangerous ones, thereby pre- 
venting crimes. Use of the indeterminate sentence with length of con- 
finement dependent upon cure is the result of such thinking. Its source, 
according to several writers, is doubtless a 1911 Massachusetts law; the 
first to recognize defective delinquents as a distinct class and to allow 
indefinite commitment to those whose delinquency, in the court’s opinion, 
“is or may become a menace to the public.” A similar New York law 
passed in 1921 segregated the mentally abnormal as well as the subnormal 
delinquents. 


The first law regarding criminal sexual psychopaths that I can find 
passed by Michigan in 1937. It was declared unconstitutional. On 


what basis, I do not know. 











ao © BAA ees FF 


eSearasaanrt 's * 


6 











William H. Haines, M.D. 


After a wave of atrocious sex crimes in Illinois, a group of doctors? 
met with the then State’s Attorney, Thomas J. Courtney, and the Crim- 
inal Sexual Psychopath Law of 1938* was introduced in the Legislature. 
This was passed and found constitutional.’ Since that time, two dozen 
or more states, including the District of Columbia, have enacted special 
sexual psychopath laws.. 

The older statutes usually provide that a state’s attorney may 
initiate proceedings to determine whether a person charged with a 
sex crime or suspected of having a propensity toward dangerous sex 
crimes is a criminal sexual psychopathic person. 

The newer approaches have tried to remedy defects in the sex 
psychopath laws without giving up the idea of special legislation. In 
some the definitions have been broadened. In others, a psychiatric 
examination is mandatory upon conviction or arrest with a prior his- 
tory of sexual offenses. 


HE older type of sex psychopath law combines civil proceedings 

analagous to civil statutory inquest regarding insanity with crim- 
inal proceedings. At least half of these states require conviction of 
certain crimes as the basis of jurisdiction. Of the other half, five require 
a charge of certain offenses, but five (District of Columbia, Massachu- 
setts, Minnesota, Nebraska and New Hampshire) may initiate proceed- 
ings without there being any conviction or the preferring of any charge. 
The purpose is preventive; that is, the potentially dangerous person is 
to be confined and treated so as to head off a serious crime. At least 
ten states (Alabama, Indiana, Minnesota, New Hampshire, Ohio, Penn- 
sylvania, Vermont, Virginia, Wisconsin and Wyoming) have no pro- 
vision for a jury hearing. In one state (Massachusetts) jury trial is 
discretionary with the court. A few jurisdictions permit private hear- 
ings at the court’s discretion. 

Handling of the medical examinations also varies. In certain 
states, examining physicians need not be psychiatrists; in others, the 
psychiatrist’s experience and competence are not specified. A written 
report of the mental examination, usually a part of the court record, is 
often not open to public inspection. In some states the medical record 
is acceptable as evidence. The psychiatrist may not be cross-examined 
or expert witnesses introduced by the defendent in other states. Again 
the introduction of the defendant’s previous crimes and penalties is 














The Sex Offender in Illinois 


competent in some states as, for example, in Alabama, Michigan, Mis- 
souri and Nebraska. 

In jurisdictions like the District of Columbia, Illinois, Massachu- 
setts, Minnesota and Missouri, a commitment prior to sexual psycho- 
pathy is no defense to later criminal action. In Illinois, a person found 
upon completion of his criminal sentence to be a sexual psychopath 
can be committed for treatment. In California, which now requires 
conviction as a basis for special proceedings, the prisoner-patient at the 
court’s discretion may, upon release from commitment, be sentenced 
on the original criminal conviction. 

Procedures for release also vary widely. In a good many states, 
he may be discharged only upon complete recovery, often as defined 
as to include medical opinion that commission of further sex offenses 
is unlikely. Usually the law stipulates periodic examinations and writ- 
ten reports during commitment. Several states, for example, California, 
provide for a review of the case including jury trial. The release may 
be absolute or conditional. A five-year parole period is common, but in 
Pennsylvania, for example, the individual is on parole for the rest of 
his life. 

Several states have considered requiring convicted sex criminals 
to register. California has such a law, requiring persons convicted in 
any state of specified sex crimes after certain days to register with the 
sheriff or police chief. A new address must be reported within ten 
days after change of residence. 

Tappen in his 1950 New Jersey report lists nine of the thirteen 
state laws as inoperative or virtually so. Various administrative critic- 
isms were quoted. “Little interest in administering present statute; there 
is much to be desired; an ineffectual law.” Some blamed too hurried 
enactment of legislation for dissatisfaction; others found the law a tem- 
porary, inadequate measure or stat-chamber procedure—undesirable 
in principle and ineffective in operation. Still others complained that a 
lack of diagnostic treatment facilities made state hospital commitments 
useless. 


| gpm a feel that prison or state hospital confinement and the 

atmosphere of retaliatory punishment and restriction make psycho- 
therapy difficult. Guttmacher and Weihofen deny that sex offenders 
need the special handling required by most sex psychopath laws. 
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Special interest in sex legislation can be assumed to be due to these 
factors: 


1. Growing public awareness of sex criminality and belief in its in- 
crease have led to demands for new security measures to protect 


society. 
2. The belief that psychiatric examinations can identify the potentially 
dangerous criminal. 


3. The standpoint that sex offenders can be treated and cured or else 
they should be put away for life. 


The extent of sex crime is unknown. Kinsey in his report indi- 
cated that 60 per cent of the American males have some experience in 
mouth genital contact, 37 per cent have homosexual experience and 
17 per cent of farm boys have animal intercourse. Also at least some 
overt homosexual experience to the point of orgasm occurred during 
the adult life in 37 per cent of all men; about 4 per cent of all white 
males are exclusively homosexual throughout their life; and 18 per 
cent are either exclusively homosexual or more or less so for at least 
three years after the onset of adolescence. 

GAP* in its report believes there is need for realistic assessment 
of American sex laws that penalize sexual behavior; that some laws 
should be revised and perhaps some entirely abandoned. In operation, 
our sex laws are harsh, too often nourish corruption and fail to protect 
the community from persons who are potentially dangerous. At best, 
they are inapplicable. Moreover, if they were strictly enforced, we 
should be indeed witness to a colossal travesty reaching all levels of 
society. Absolute law enforcement would perforce touch about 95 
per cent of the total male population. In contrast with the universality 
of illegal sexual behavior, actually only a meager number of persons 
fall into law enforcement, to suffer inordinate punishment for the con- 
duct of many. In one category alone, recent statistical studies bring to 
light that 6,000,000 homosexual acts take place each year for every 
twenty convictions. In the area of extra-marital copulation, the fre- 
quency-to-conviction ratio is nearly 30,000,000 to 40,000,000 to 300. 

The punishment for various sex acts varies from a small fine to 
life imprisonment or even death. The age of consent in minors varies 
from 8 in Delaware to 21 in Tennessee. Based on the minor victim’s 
age, capital punishment is admissible for the offender in sixteen states 
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and life imprisonment in thirty. Yet in thirteen states one convicted 
of statutory rape may escape with a fine. 

Similarily, many states heavily penalize sodomy, crimes against 
nature and homosexual offenses as various perversions. Even a per- 
verted act occurring in the case of a married couple can lead to serious 
penalties. Older statutes are often given an ecclesiastic interpretation 
and avoid defining sodomy. A recent Iowa statue defines it as carnal 
copulation in any animal body opening or in any human body opening 
except the female vagina. Maximum penalties range from a year with 
consent of a person over 18 to life imprisonment in two states, sixty 
years in one state and thirty in another; at least ten years in twenty- 
three states. 

Exhibitionism, next to prostitution probably the most common sex 
- offense, has the average maximum sentence of a year. The range of 
penalties varies from twenty days in Mississippi to three years in New 
Jersey with an alternative or additional fine in some states. 


| agers eggs believes that uniform law should differentiate and ban 
with severe penalties dangerous sex offenses; mainly hetero-and 
homosexual acts involving force or violence or threat thereof, and 
those occurring between adult offenders and children or adolescents, 
from the less serious behavior like outrages to public decency and 
cause for scandal and prostitution of any kind among women or men. 
Such differentiation necessitates limiting rape to a high degree of 
real, not token, female resistance, and requiring enough penetration 
to provide some proof. Slight physical contacts are more properly 
classed as attempted rape or assault. In our sophisticated period, age 
of consent should not be above 16 in Ploscowe’s opinion. 


Questions have been raised as to the rights of the sex offender: 


1. Is it fair to base court adjudication on the person’s complete psychi- 
atric history or on the specific case? 


2. Should court hearings in sex cases be private, perhaps held in a 
special Family Court? 


3. Should defendants have public defender service with right to cross- 
examination of psychiatric testimony, and introduction of expert testi- 
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William H. Haines, M.D. 
mony in his behalf? Should uniform rules for expert testimony be 
obtained? : 


4. Should psychiatric testimony, since it constitutes opinion, go toward 
the weight of evidence? 


Bowman’ in his conclusion states that only on the basis of careful, 
painstaking research can handling of all criminals be attempted. Sex 
offenders are one part of our criminal population, and public concern 
about abnormal sex acts perhaps justifies our beginning with this group. 
Sex crimes constitute a sizable portion of those directed against the 
person; namely interfering with personal rights and seriously disturb- 
ing the sensibility of decent law-abiding citizens. It is easy to pass more 
sex laws with increased penalties; yet such steps do not appear to have 
value. Proper considered legislation is an important part of the whole 
problem, to which medical science, the methods of psychiatry in par- 
ticular, also have much to contribute. 

In justifiable attempts to safeguard rights of both victim and of- 
fender, our present laws have many gaps and failures. The public has 
the right to protection from crimes, including sex crimes, and accused 
persons are entitled to full protection of their civil rights under crim- 
inal law until they are convicted. For these reasons it seems better to 
reform the procedural, rather than the substantive of law, premature 
change in which is always dangerous. There is always the danger that 
star chamber procedures and making sex criminals into “visitors” un- 
der the guise of treatment will hamper both criminal law and medical 
treatment. 


jf Ow eee he le ee 
never made or pushed; that society would like to prevent sex 
crimes by discovering what causes them and that the public is ex- 
tremely sensitive to all discussions of sex crimes, and one has some 
idea of the size and complexity of sex offenses in this country. 

If psychiatry is not oversold, it has much to offer in studying the 
total personality, of which sex and sex behavior are only one aspect. 

In Illinois, the 1938 act was broad enough to classify any person 
who fornicated over a period of one year. He could be committed as 
a criminal sexual psychopathic person until such time as he was com- 
pletely and permanently cured. 
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The Penitentiary Act® required that the Department of Public 
Safety, as part of its supervision of the inmates of the penitentiary sys- 
tem, should “before any convict who has been confined in the peni- 
tentiary for the crimes of rape, incest, crime against nature or taking 
indecent liberties with a child, or for an attempt to commit either of 
such crimes is released upon expiration of his sentence . . . apply 
to the county court of the county in which said convict is confined to 
cause an examination to be made of such convict to determine whether 
such convict is insane or feeble-minded or a criminally sexually psy- 
chopathic person, and if so he should be committed to the Depart- 
ment of Public Welfare.” 

In 1955 both acts were changed and a new name was given, 
designating such an offender as a sexually dangerous person. The be- 
havior was narrowed down to: 


All persons suffering from a mental disorder, which mental disorder 
has existed for a period of not less than one year immediately prior to 
the filing of the petition hereinafter provided for, coupled with criminal 
propensities to the commission of sex offenses and who has demonstrated 
propensities toward acts of sexual assault or acts of sexual molestation of 
children are hereby declared sexually dangerous. 


They were committed as wards of the Director of Public Safety; like- 
wise, those that had been committed to the Department of Public Wel- 
fare upon completion of the penitentiary sentence as criminal sexual 
psychopaths were transferred to Safety. 
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A MEDICAL VIEWPOINT 
FOR PREVENTION OF CRIME 


Bertram B. Moss, M.D. 


HYSICIANS working in medical correctional agencies and institutions 

are forever bemoaning the overburdening load of work thrust up- 
on them as well as the lack of professional persons available to help 
them. In spite of this, rarely do we find a physician, regardless of how 
interested he may be, invited to assist or contribute to this much needed, 
challenging and interesting field of endeavor. The paradox of this situa- 
tion is attributed primarily to our own colleagues of the medical pro- 
fession who are in need of the help. It is peculiar that physicians have 
been quite willing to accept responsibility for both the physical and the 
emotional health of the public and yet have been reluctant to include 
the emotional needs of the offenders of society within this respon- 
sibility. 

Practicing physicians of all specialties must certainly be treating 
many patients who give some hint of being on the verge of or are 
actively engaged in activities not in the best interest of society. Perhaps 
doctors are turning their back on the problem because at one time they 
were under the impression that psychiatry was the panacea designed to 
cure all emotional ills and when this proved to be somewhat of a disap- 
pointment they may have decided to wait for another cure to come 
along. It is for us who are anxious to offer a medical correctional ap- 
proach for the prevention of crime to remind our medical colleagues 
that the proper application of the drug called “Doctor” is the cure for 
many such emotional ills. This very important but often overlooked 
therapeutic agent, in the form of the doctor himself, works best when it 
is given proper time for the patient to use it, given kindly, with under- 
standing, true sympathy and with knowledge and experience as to its 
usage and limitations. 

It is unfortunately true that physicians have inadvertently, but 
nevertheless actually been discouraged from working in the medical 
correctional profession not only because there is no school leading to 
certification in such a specialty and not only because of the compara- 
tive lack of economic encouragements, but simply because our work is 
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difficult to get into. The very nature of the work, its confidentiality, its 
legal austerity, the desire of the press to make much of all they can 
learn about our patients, the system of political appointment and not 
recognizing the fact that part-time assistance is often better than no 
assistance, all add to make the work difficult to get into. Many of 
those in charge of correctional agencies or institutions have been ap- 
pointed because of their custodial abilities and it may be difficult for 
them to see the worth of a medical viewpoint. 

The whole correctional process is a multi-disciplinary one and re- 
quires the cooperation of many professional talents to achieve the de- 
sired results. All allied professionals with any degree of needed ex- 
perience must be recruited to help achieve the ultimate goals we are 
striving toward. There is a definite need for interested and qualified 
citizens, psychiatrists, social workers, sociologists, psychologists, chap- 
Jains, teachers and physicians of all specialities. 


HYSICIANS rarely hesitate to offer their services, either gratuitously 

or for minimal fees, to aid in what they believe in. The Medical 
Correctional Association could lead the way for the entire association 
of correctional groups by encouraging the assistance of interested avail- 
able physicians. Not only would we be thus receiving help for the tre- 
mendous work-load we have now, but we would encourage men and 
women to consider the area of medical correction as a life work. We 
would also be building a supply of possible successors to those now 
holding important positions who can have some knowledge of the 
work when they start. 

We should not criticize the general public or the legislators for 
not permitting us to have adequate help, because their inability to real- 
ize the existing problem can only be traced to those of us who know 
better and should have educated these people as to what is needed. 
The public, as well as the law-makers, are interested only in what they 
think concerns them in the immediate instant. If these people do not 
understand the problem as we physicians do, then it becomes our re- 
sponsibility to perform the public relations job that is needed and actu- 
ally convince them as to what they need for their immediate benefit. 

Being able to recognize psychopathology does not require that the 
physician be trained as a psychiatrist any more than being able to 
recognize a major surgical problem requires being a qualified and 
trained surgeon. In’ many cases, just recognition and awareness of the 
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psychopathology, coupled with what is called good “intuitive common 
sense,” may often be all that is needed to aid the patient, or to realize 
that he must be referred to a psychiatrist. Utilization of the “intuitive 
common sense” knowledge of the physican sincerely interested in help- 
ing others will keep many persons from needing the more advanced 
skills of the already overburdened few psychiatrists available. 


gt tease alone cannot alleviate all the emotional problems of 
the many persons who should be seeking their help, and especially 
cannot help all those with such specialized problems as those we en- 
counter in the correctional situation. It should be the duty of the 
trained and qualified psychiatrist engaged in correctional work to teach 
other physicians interested in medical correction some psychiatric 
techniques for proper counseling. We are not advocating substituting 
for nor ignoring true psychiatry any more than social case work substi- 
tutes for or ignores sociology. The main concern of the correctional 
process is the concern for the individual involved, and this is the very 
same concern that the doctor has been trained to have with his patient, 
criminal or not. 

Not only should general practitioners of medicine be able to 
treat a large proportion of patients in need of such minor psycho- 
therapy, but many more people will be less secretive and reluctant 
toward revealing their emotional conflicts when confronted by the 
need to do so before their own physician. Not everyone can tolerate 
being told that he is in need of the care of a psychiatrist, but many will 
tolerate the unburdening of their emotional conflicts to their “family 
doctor.” The patient who has learned not to be afraid to bare his 
body to the doctor should also be less afraid to reveal his thoughts and 
emotions to this same doctor. 

The recent so-called Durham decision will encourage the medi- 
cal profession to intercede in the defense of the individual when indi- 
cated in the courts. Recent pharmacological advances for treatment of 
the acutely anxious, the highly agitated, the depressed, the alcoholic 
and the addict will also encourage interested physicians to want to 
help these people. The future of medical correction is the one bright 
shinning light in the whole correctional field today. Now is the time 
for the Medical Correctional Association to encourage research, re- 
cruit other interested physicians and open our minds for further advances 
of the medical viewpoint for prevention of crime. 














THE MEANING OF INTOXICATION: 


A DIALOGUE 


David A. Stewart, Ph.D. 


The Bell Clinic, Willowdale, Ontario 


a becomes easier and more attractive to pursue 
when it is seen that the positive meaning of intoxication at 
its best was simply the effort, dim and confused, to be a per- 
son. Addiction ruins forever the hope that intoxication can 
ever yield an effective response to the deep urges of genuine 
personal thirst. Y et there is an insight here capable of clarify- 
ing the original urges to drink, and of convincing the patient, 
on his own ground, of the need to meet those urges in so- 
briety. 


THOMPSON: Many of us problem drinkers feel that too little is said 
about the actual experiences of intoxication, and too 
much about the steps leading to drink, and the dis- 
asters after it. What is the meaning of intoxication? 

HORTON: When we recall that we suffered days, even weeks, af- 
ter the brief span of a binge, it is hard to understand 
why we continued to drink. 

THERAPIST: Obviously it was not a problem of just weighing one 
experience against another, in a scientific logical fash- 

ion. If it were, we would not have suffered as we did. 
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There’s addiction, after all. We couldn’t help ourselves 
when we became compulsive drinkers. 

That’s true, but I still think it is helpful to try to un- 
derstand the meaning of intoxication. There may well 
be a clue there to the kind of treatment we should un- 
dertake. In the experience of intoxication, and in the 
value it had for us, quite apart from addiction, we may 
sense a deeper reason for our desire to drink than we 
can find in scientific analyses of cause and effect. Drunk, 
high, lit. What do they mean? 

Yes, a couple of rivets. Why rivets? Tight, boiled, 
stewed, stiff, out of the world. There are a hundred 
terms that drinkers use to describe the experience of 
intoxication. 

Yes, and these terms describe experiences that lose 
their meaning when you analyze them scientifically. 
I gather that is what Thompson means. 

But why not approach the problem scientifically? 
You can, and may, depending on what you want to 
understand. 

But suppose that I greet my wife after she has been 
away for two months, and I’m overjoyed to see her. 
If you say that my muscles and joints and nerves are 
the cause of my getting up from a waiting bench to 
walk over to her, you speak accurately enough, but you 
do not describe the reason why I went to the station, or 
walked over to greet her as she came from the train. 
Neither do you describe my feeling, if you say that I 
was moved by my cooking failures, by the need for 
female company, or by damage to my vanity. 

That’s true enough. Something’s left out. But science 
never presumes to tell you exactly what an experience 
is. It abstracts what it needs for its purposes, and leaves 
out the particulars or the odd details. 

Good. Anyway, it’s that something left out that con- 
cerns us here. What applies to my feeling for my wife 
applies to the experience of intoxication. 

We often heard people say “I just can’t understand 
him,” speaking of our antics on a binge. And of course, 
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moderate people speak the truth when they say that, 
because there is nothing in our alcoholic behavior that 
fits the logic of non-alcoholic feeling. 

Let me try to picture the actual state of drunkenness, 
not the relief you get from a drink when you're sick, 
but the state you long for when you're sober. Just try to 
feel the words. High, lit, out-of-the-world. Rivets, 
boiled, tight. The first three are symbols for heighten- 
ed feeling, you come from the depths where you were 
“low,” depressed or held down. Or if you are elated, 
you feel the urge to share your feelings, to complete 
your joy. Now you are high, released, vital and free to 
mingle with others. Everything around you takes on 
color and warmth. You see beauty in what you do not 
ordinarily notice, and you overlook what is ugly. It 
is another outlook, you are out of the sober world. 
People are amusing, or indulgent, they are wonder- 
ful. You forgive them their sordid and petty ways. 
After all, they are your fellows, they mean well. You 
melt into the scene around you, this new scene where 
all is peace, good cheer, laughter and light. Jokes 
are funnier, people are lovelier, it’s good to be alive, 
to relax and to let yourself drift into the mood that 
embraces you and all else in one accord. Sometimes 
even objects like a familiar chair, an old tree, a street, 
or the sun shining on the pebbles of a beach—even 
these are amiable, and you sense a general harmony 
enveloping you and all that you see and feel. Out of 
the world of strife into a world at one with each 
other, at one with all of nature and life. 

That certainly is not science. It’s—it’s rather ridicu- 


lous. 
Uh—how long have you been dry, Mr. Ward? 


And what of the other three symbols, Mr. Thompson? 
That’s another side of intoxication. Yet, strangely, it 
goes well with the first. I have heard some patrons in 


my place speak of “rivets,” to describe what seems to 
be a nailing down of ragged edges, the desire to be 
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made compact and whole, rather than to be in bits and 
pieces. “Rivets” make you sound. A few double 
scotches bring the feeling of coming securely to- 
gether again—those fearful tatters of nerves and the 
shakes take form and pattern. You quiet down and col- 
lect yourself. You are yourself, for a little while. 
“Boiled,” and “tight” are also symbols for a feeling 
of being well done, whole through and through with 
no dark pockets of emptiness. That flush that goes 
with heavy drinking feels warm in your face and 
neck, the pulse beats slowly, steadily, and the feeling 
of relaxed fullness sort of makes you feel solid through 
and through. “Stiff” is another word for this feeling 
when intoxication deepens, and you are slowed down 
even more. 

Yes, almost to a stop. 

Those awful pangs of incompleteness disappear as you 
develop the feeling of fullness or soundness in intoxi- 
cation. The first lift you feel is a feeling of joining in 
happily with all that surrounds you, the second phase 
gives you a distinct feeling of yourself as separate from 
everything else. Yet the two phases seem to be in 
harmony. You are in accord with everything, and yet 
you come to fee] that you are more yourself than you 
ever were in sobriety. 

How on earth do you think these weird fancies can 
help us in our problem? 

They are interesting, and we may find a clue here, a 
clue to the kind of treatment that best suits us. 

And what, if you please, could that clue be? 

When you suspected Buxton’s turn-about to be too 
sudden, rather too imitative, he listened carefully and 
then came up with a new slant. He suggested that the 
meaning of the desire to drink was the same as the 
meaning of the desire to be sober. Simply, we all want 
to be better persons. 

Yes, I recall that. 
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Well, perhaps we need something of the same experi- 
ence in our sobriety as we felt in intoxication, but with- 
out addiction to alcohol, without the horror of hang- 
overs and remorse, and without the fear and guilt 
which were the price of drinking. 

To feel “high” without its awful price. This sounds 
intriguing. 

Let’s face it. Life for an alcoholic can never be the life 
of a moderate person. Sobriety for us is life without 
alcohol, and a redirecting of our main tendencies. But 
sobriety, as Ward says, cannot make us into different 
persons. We can change, yes, and grow. But it’s folly 
to try to be other than we are, or other than what it is 
in us to be. 


I’m waiting for that clue. 
Yes, the prospect is very inviting. To be high without 
alcohol. Too good to be true. 

Buxton struck the root of the problem when he said 
that the desire to drink was made of the same basic 
stuff as the desire to be sober. 

‘That thirst, that personal thirst, is where I would start. 
My problem, early in our talks, was “How do I get 
the desire to be sober?” If I don’t have it, no therapy 
in the world will do me any good, because I just don’t 
want to stop drinking. Then I found myself sort of 
compelled, by the logic of our discussions, to fall in 
with the drift of the argument. So, you remember, I 
finished one session as though I had the whole prob- 
lem in hand. Horton and Ward were right. It was 
too neat. What I see now is not so pat, but I’m sure 
it’s sounder. Because now I understand and feel the 
problem as I did not when I gave theoretical approval. 
Have you changed your tune? 

N—no. But it has come together better. I thought, 
then, I knew what to do in abstract words. I don't 
know what to do now, but I think I see the pattern of 
my feelings and desires better. 
What is new in your insight now? 
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Well, I first thought that the desire for sobriety was 
some pure good-doing drive, distinct and different 
from the rather sick desire or need for alcohol. I re- 
sisted that because, bad as it seemed, I honestly could 
not discard the desire to drink, and fire up any zeal for 
that very elusive desire for sobriety. Now I feel these 
two desires as one and the same—they have the same 
meaning, to become a better person. But more reveal- 
ing than that was Thompson’s effort to illustrate the 
feeling of intoxication. You may be right, Ward, it 
does sound rather romantic and silly. But we are sober 
now, and have been for some time. So Thompson was 
at a disadvantage in trying to picture a drunken state 
in a very sober setting. 

Come now, gentlemen. Thompson’s excursion was 
surely not too hard to follow. 

I followed him. And he helped me to see that the 
feeling of intoxication, by itself, is intensely attractive 
to the kind of people who become alcoholic. There 
is no use saying that those experiences, just by them- 
selves, were distasteful or evil. What comes before 
them, and what follows them is a grim story familiar 
to us all. But by themselves, at their best, those feel- 
ings of intoxication were ah—ah— 

Rather pleasant, to say the least. 

Ye—+yes, but more than that, they were, well, out of 
the world, we were in touch with something we did 
not experience in sober living. And as Thompson said, 
we were also very much ourselves, as we dreamed we 
wanted to be, solid, compact, complete. At one with 
the universe, and yet very much ourselves at the same 
time. 

This is all nonsense. 

Ward’s thinking of his last hang-over. 

Well, perhaps the destiny of an alcoholic és largely 
nonsense. Certainly he has a tremendous desire to get 
beyond sense. Just where that will take him I don’t 
know. But his life is more than sense. If it isn’t, he 
remains alcoholic. 
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And where does this take you? 

The abstract way I worked out the solution, or copied 
it, earlier, is now meaningful. Fellowship is really 
the situation in which we can relive, without alcohol, 
all that we thought we had in pleasant intoxication. 
Just as the reason in our desire to drink is the same as 
the reason in our desire to be sober, so the experience 
sought in drink is the experience we can have in fel- 
lowship, and only there. 

Why do you say “only?” 

Because the main drift of the whole world is against 
the meaning of fellowship, just as sober moderate 
people are against alcoholism. 

Now, just what do you mean by that? 

As alcoholics, we developed small exclusive groups 
where we could indulge ourselves, and we seized every 
chance to insulate ourselves against the demands of 
sober living. Almost by instinct, an alcoholic can find 
others like him, whose drinking pattern is the basis of 
a fellowship, a sort of club, for whom the usual de- 


mands of sober, normal living were anathema. Mod- — 


erate drinkers sooner or later sense strange excesses 
in alcoholics, and pass on to fall in tune with the nor- 
mal world. More and more, alcoholics gather in 
cliques as the years go by, and they know, a number 
of them drinking together, that they have fears and 
needs in common, which are not respected and not 
long tolerated by the world at work, the world of 
sober living. 

You're right on, Buxton. 

Yes, I’ve seen just that in my many years in the trade. 
Well, the alcoholic is searching for something that 
sober living cannot give him. It’s no use his trying to 
find it there, drunk or sober. So his problem is to find 
somewhere what he failed to find in drinking. He can- 
not give up the search. 

Humph, he won't find it in that “world at work” you 
mentioned. 
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No. He has to find it in an obscure setting like the 
one he knew in his drinking days. And he will want 
to savor the pleasure of good accord with everything, 
and of being himself, that he knew in the best mom- 
ents of drinking. As we said before, this will be to 
find fellowship without alcohol. But if he does, and 
it looks as though he must, he will have to prepare 
himself for a kind of life very different from that of 
the normal run of people. 

What do we do, just set out to be chummy, win friends 
and influence people? 

That, as I see it, is what we don’t do. That is the tech- 
nique of power-driven people who are busy getting 
ahead in the normal world at work. 

Well? 

Well, just what we have been doing in these discus- 
sions, trying to understand ourselves, respecting one 
another, and helping one another. 

After all, as someone once said here, you can’t take 
the hospitals with you when you leave. But you can 
find fellow alcoholics wherever you go. 

Uh—the rosy picture of intoxication painted by 
Thompson, that bothers me a bit. Unless we are sure 
of the great difference between fellowship in drink 
and fellowship in sobriety, a chap might be inclined 
to hit the bottle again. 

This is important to me, too. Very important. There 
is the same problem here as in the alibis I once offered 
for the joys of drinking. 

Would you mind reviewing them for us? 

I resisted the argument that resentment and self-pity 
are the cause of slips. I confused the alcoholic with 
the social drinker, and argued that any man may drink 
just for the pleasure of it, for the actual joy and beauty 
in it, quite apart from all this self-pitying and resent- 
ing. I am in the trade and know something of the 
skill and art that go into such drinks as chartreuse, 
champagne, cognac. I held forth on the green of char- 
treuse, the sparkle of champagne, the bite of cognac. 
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I spoke of decanters, and the tinkle and ring of fine 
old brandy glasses. 

A pretty picture. 

I said drink was pleasant to savor in the mouth, to 
feel in the stomach. I went on about the blend of 
good whiskies. What, I objected, does this have to do 
with resentment, self-pity and psychological defects? 
I opposed the view that lone drinking is a sign of al- 
coholism. Did my patrons not often dine alone and 
enjoy a glass of sherry or ale with their meals? 

And what changed your mind? 


I saw that I confused the social drinker with the alco- 
holic, and forgot the reason why I am here. There is 
nothing wrong with that attitude in moderate drinkers. 
But it is a sheer alibi for alcoholics, for those, like us, 
whose misery brings them at last to some kind of treat- 
ment. 

So you think the same reasoning goes for the pleasant 
moments of intoxication? 

Yes. We had such moments in the early days of drink- 
ing, they became fewer, and harder to achieve, as we 
became sick and addicted. At last, those moments live 
only in nostalgic stories of boyish exploits. We seldom 
capture those moments again. If we do, they are hap- 
hazard and fleeting. We finally lose sight of the good 
moments when we start to drink negatively, that is, 
to drink just in order to be a little less miserable. Even 
that is deceiving, when we see the price of our binge 
in the hangover, in the whole disorder. 

I thought you did rather well, recalling the early 
pleasant times. 

We never forget them. We kept trying to recapture 
them, blindly, in alcohol. We knew no other way, we 
couldn’t help ourselves. But by themselves, even only 
in a wisp of memory, they are the moments that give 
promise to the alcoholic of the life he longs for. 

But it is impossible, you think, ever to experience 
them in drink, after we know we are. alcoholic. 
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Impossible. After you really know you are alcoholic, 
you will never enjoy drinking again. Those glimpses 
of drunken purposeless pleasure are gone forever. Still, 
it seems to be the destiny of the alcoholic to want to 
pursue them the best way he can, without alcohol. 
That is why I tried so hard to picture those moments 
of intoxication. We need to see their meaning for our- 
selves as personal experiences, even if to do so is to 
picture them as though they were separate from the 
real side of life, separate from our sickness. In fact, 
we really know that the overpowering essence of 
drinking, for us, is misery—the eternal moments of 
dry sweats and panic in the hangover, the chronic 
guilt and tension in the deadly sober stretches between 
bouts. But we tend to forget all that, and to recall 
the rare fleeting moments of pleasure in years gone 
by. That is the subtle trick that addiction plays on us. 
That is all quite clear. Still, I need support to convince 
me that fellowship, without alcohol, is more genuine, 
more real than fellowship in drink. The similarity we 
have seen between them is a strong incentive to the 
resistant alcoholic, who, as Buxton said, finds it hard 
to get the desire for sobriety. But we need—at least 
I do—to see a difference as well, if we are going to 
be convinced of the worth of dry fellowship. 

The two fond illusions of intoxication, as Thompson 
described them, become real in fellowship. First, the 
feeling of at-oneness is genuine and purposeful when 
two or more alcoholics meet on the ground of their 
common defect, to make common cause in the effort 
to recover, to become better persons, getting to know 
each other by the help that each can give the other. 
This is not so in drinking company. Everyone may 
vaguely mean well, but there is no concerted effort 
directed at any goal. The experience is haphazard, the 
drinker waits on magical events to happen to him. 

As one, with a common purpose. Action and a goal, 
a concerted effort to be sober, to be better persons. 
What we become, we make together. No horseshoes 
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... And the second? 

Second, in lasting fellowship, the feeling of being 
yourself is strengthened, not by the fullness of drink, 
but by respect for the other, not by a feeling of com- 
pact wholeness, but by a growing sense of limits and 
of open dark areas still to be explored. You accept 
your alcoholism, you admit its defects, but you bypass 
it in imitation of recovered alcoholics, and in creation 
of your own pattern of behavior based on your ex- 
emplars, but bearing the stamp of your own initiative. 
Creating your own point of view makes you feel free, 
and you grow more free as you communicate more 
and more with fellow alcoholics. Your respect grows 
for those who give you your freedom, your fellow al- 
coholics, and in this way you come to know them and 
yourself better. What was foreign in them grows 
familiar by a deepening of your sense of wonder. In 
dry periods between drinks, your sense of wonder was 
a sense of fear, of doubt and of suspicion. Now, in 
lasting recovery, it becomes wonder again. You imag- 
ine what it is to be in the place of those who are hard 
to understand. But you reach final limits. You realize 
that others are others in their own right. Not even an 
act of wonder can penetrate what must, at last, be 
simply respect for others, as for yourself. 

Be yourself with the help of others. Respect them in 
wonder for what you know them to be and also for 
what you can never know. 

Nothing like this kind of effort is remotely possible in 
drunken camaraderie. Fellowship calls forth the best 
efforts in all of us. We cannot sit back and expect it 
to happen to us by a stroke of magic. As you say, 
Horton, no horseshoes, no magic wands. 

That draws a clear enough line between drinking fel- 
lowship and what you describe as the genuine expeti- 
ence we have to seek. I don’t understand all you said, 
but the main difference is clear. 

I only expressed a theme. The only real way to undet- 
stand fellowship is to be in it. 
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HE emphasis placed upon technological advancement, efficiency, 

speed and productivity has created numerous stresses and strains 
within our society. The American dream of equality and opportunity 
exists; however, the dilemma created by the supercession of technology 
in relation to cultural adaptation has begun to show its marks within 
designated social situations. The area with which this paper is con- 
cerned is the initial effects upon the aging group within our current 
social structure. 

In many societies, both current and primitive, the aging members 
are delegated a particular role, with established values of recognition 
and a status that clearly defines their function within the community. 
Although they may be formally retired from physical activity, they are 
nevertheless given a code of behavioral expectations and accompanying 
activities that are socially 

Aging in many societies does not present a threat of environmental 
pressures and a need to compete openly with young members of the 
society. The aging group has a position and a role, and no longer has 
to feel that they must compete with the constant changes and advance- 
ments. Emphasis has been placed upon values of respect which are 
accorded the aging member as he advances in years. 

Within our society the aging member is faced with a problem of 
current changes and almost a societal demand to keep pace or drop out. 
We have not begun to consider the question as to where or what the 
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aging member is to do when he finds that he can no longer compete and 
must face the physical limitations imposed by chronological advance- 
ment. Secondly, the aging member shows less elasticity and a great 
deal more resistance in adapting new modes. It is somewhat unreason- 
able to expect an individual to overlook thirty to forty years of estab- 
lished modes of conduct. As age advances, the individual emotional 
needs are not limited to chronological factors. He is still the same in- 
dividual, perhaps a bit slowed down physically; nevertheless, basically 
the same individual with the same needs and desires for emotional sat- 
isfaction. 

As the encroachment of age develops the senior citizen is faced 
with a limited margin-of choice. In his dilemma he may fight change 
and the threat to his security, yet he may readily be aware that physio- 
logically his adaptability is not up to par of that of ten years ago. On 
the other hand, he may withdraw. He may become a recluse 
living alone, indifferent to personal appearance and generally dropping 
all interest in his community associations. This type of withdrawal 
frequently is indicative of asocial behavior and may be considered as 
one of the channels of decreasing interest in living and a de-emphasis 
of personal worth. Among the basic needs of man, the need to ex- 
change and mingle with other members of society is as important as 
the intake of food for human existence. 

Other avenues more commonly considered socially acceptable are 
those that give rise to somatic illnesses. Age implies the slowing up of 
physiological processes; thus, illness and somatic complaints are ready- 
made, socially acceptable channels that are logical and can be accepted 
without question. Emotional deprivation of living a functionally use- 
ful role in society encourages the need for a type of outlet; thus, when 
you take away a man’s job, his position, and give him a great deal of 
time and forget to give him a place and a role to play, it is quite natural 
for many older people to begin to need and feel the need to be wanted. 
The quest for a feeling of personal worth is one of man’s intrinsic moti- 
vations. 

A great deal of publicity has been placed upon the limitations of 
physical functioning with the increase in age; thus, the avenues of so- 
matic illness are open roads. The aging individual has a great deal of 
time to devote to himself as his channels of social expression are limited; 
thus, he can devote a great deal of energy to preoccupation with himself 
and his own thoughts. He may concern himself with his own needs or 
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focus his attention upon the lack of interest shown by others toward 
him, primarily to attract the interest of others to recognize him. 


WwW are the needs of the aging? Basically the needs and prefer- 
ences are the same as those of all men. The aging individual 
wants to be needed, have someone to care for and have someone recip- 
rocate. He, in turn, wishes the companionship to do things with people 
and for people. 

What changes have occurred in his life? Usually his family con- 
stellation has changed considerably. His children have established their 
own family units, his spouse may have died, and he may no longer be 
able to work or is formally retired from his place of employment. In 
looking back over the past forty years, perhaps three motivating factors 
basic to his life have ceased: his home, his family and his vocation. 

The question arises as to how to recreate and assess a position of 
value for the aging member of society. Placing the individual in a rest 
home implies departing from the community and entering an environ- 
ment with restricted codes. Institutionalization in any sense of the word 
is not a solution. Removing an individual from the community is a 
reflection of the community's inability to meet a need and provide a 
place for the aging members. 

Some communities have established low-cost housing units. This 
arrangement gives the aging member an opportunity to have his own 
home, provides him with the opportunity to mingle with neighbors 
and live amid and among a community life. Although he may live in a 
low-cost housing area, he is not apart from the total community. He 
uses the facilities of the supermarkets, buses, banks and the like. On 
the other hand, he lives amid a group of individuals who are seeking 
mutual reciprocal relationships and he can give and take according to 
his own wishes. Many clubs and groups have developed to meet the 
needs of the housing area. Similar interests have given rise to card 
clubs, sewing groups, beano meets. Many retired individuals who have 
occupied specialized vocations continue to advise one another on prob- 
lems similar to those amid which they spent their working lives. 

Frequently children and grandchildren, who have lost contact with 
aged parents, suddenly appear on the scene and begin a series of visits. 
They are no longer confronted with a guilt that they cannot take a can- 
tankerous parent into their homes and expect their families to accept an 
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aging person with “old-fashioned ideas.” Guilt often is one of the rea- 
sons why children and grandchildren choose to neglect aging members, 
as they are not able to help matters and, rather than taunt themselves 
with feelings of guilt, they avoid their parents or make routine duty 
calls for short periods of time. The fear of having an aged individual 
living in the home is socially encouraged. Children, upon marriage, are 
expected to establish their own family units. Households are much 
smaller in size and geared toward one-family units. 

Neglecting the aging member instills guilts, yet accepting the aged 
parent when he is independently established, can entertain his chil- 
dren in his own home, relieves the anxiety on the part of the children. 
The aged parent, on the other hand, is independent and need not de- 
pend upon his children, as he has his own household, is financially 
independent and has a group of interests and activities. 

Aged individuals who cannot establish households need not neces- 
sarily be placed in rest homes, but in private homes that are geared 
toward reminding an old man or woman that it is time to eat or that 
perhaps he ought to take a bath. He has freedom to visit about the 
community, knows he has a warm home and has what little supervision 
is needed to maintain some of his basic needs. He need not feel that 
his family has neglected him as he has the over-all community to 
mingle and function in, although his own home may no longer exist. 
He may meet his children, visit them, or they in turn may visit with him. 
Again, he is an independent individual with a feeling of personal worth 
who can continue his associations with his poker friends or the ladies’ 
sewing league. His opinions are valued and his activities have a wide 
range. He lives in a private home and has an adopted family to which 
he need not feel personal obligation, as he is independent and “pays 
his way.” 


O= society is geared toward the development of potentialities and 
the exploration of new avenues of knowledge. Frequently we 
overlook a large segment of the population that can contribute experi- 
ence, know-how and old-fashioned common sense. Within the retired 
population are many individuals who have spent their lives specializing 
in many areas. Although they may have gracefully retired of their own 
volition or have had to retire as they reached a “socially constituted 
age of retirement,” their skills are nevertheless present. A man may 
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slow up in many ways as his age increases; however, it is unlikely that 
he will eliminate a lifetime of knowledge when he reaches retirement 
age. Communities stress the need of increased social agencies, more 
emphasis upon social problems and the need for the citizens to devote 
more time to aiding growing needs. Within every community there is a 
group of retired individuals who have time on their hands and are 
constantly looking for avenues to consume it. If we look into the con- 
stituents of the retired group we may find that we have a group of citi- 
zens who can play an active volunteer role in aiding the growing social 
needs. 

The average member of the community is employed during the 
day or has household responsibilities. If he is to partake in community 
projects it must be after his working hours or during his leisure mom- 
ents. Although we have many individuals with several hours to devote 
during the day, we are reluctant to call our senior citizens for help. 
Perhaps one of the projects that a group of retired individuals could 
undertake would be one of visiting distressed families, and providing 
a channel for expectant mothers to be able to leave their home and their 
children under competent supervision. For an example, a baby-sitting 
agency set up by retired women, or a mother’s-helper group that can 
perhaps teach a modern mother a few tricks of the trade with her two 
or three offspring that grandma found a necessity with her brood of 
eight to ten. Other suggestions along this line would be boys’ clubs 
managed by retired men, teaching courses in wood craft, hunting and 
the more “obsolete” trades. Again this might alleviate a pressure within 
a community to plan activities for the children of working mothers and 
the children who always seem to get into mischief for want of recreation 
programs. 

Another avenue would be the establishment of an office where 
many of the senior citizens could work on slum clearance and referral 
of families that seem to be unable to cope with economic problems. 
Reaching people who do not know where to go or how to reach out 
is a serious problem in many communities. The facilities may be avail- 
able; however, the average citizen is not aware that these agencies are 
applicable to him. How about establishing a group of senior citizens 
to visit and correspond with shut-ins, individuals who are unable to get 
about, or visiting people institutionalized? The avenues for the poten- 
tial capacities of aging individuals are tremendous, and we have not be- 
gun to scratch the surface. Our focus has been upon recreational activ- 
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ities for the aged; however, we have not given them the recognition of 
potential citizens with a job that can be done and the channels avail- 
able to fill a great need. 


HE need to place our pride of efficiency, speed and productivity 

in our pockets and extend our hands to the retired may be the begin- 
ning of recognizing that youth is not infallible and limitless. We can 
reach only so far with so many hands, but we can reach twice as far 
with a combined effort. 

People are going to continue to advance in age as medical science 
increases longevity. Along with this is a growing awareness that social 
problems appear to be doubling in size and that cities are too small to 
meet the needs of their residents. Each community is faced with a bud- 
get and can employ only so many agencies and specialists. The senior 
citizen cannot earn over and above a designated proportion of his pen- 
sion. His time is available and his services would be appreciated. The 
potential reciprocal gains far outweigh the work to be done and aging 
is no longer a “problem” but something to be desired as it provides the 
necessary time to get into full-time community projects. 


You become a writer usually to compensate for something you 
lack. I had an unhappy childhood . . . If I'd been happy, I couldn't 
have written most of my plays.—Tennessee Williams 





Drunkenness is temporary suicide; the happiness it brings is 
merely negative, a momentary cessation of unhappiness. 
—Bertrand Russell 
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HE EMPHASIS upon success in our society has led to misunderstand- 
ings concerning the strategic role of failure in human develop- 
ment. When we are in the midst of a reversal of our fondest expecta- 
tions, our emotions overwhelm us. We are plagued by feelings of 
personal inadequacy and the self image that has been laboriously built 
up receives severe jolts. When emotional despair overstays its catharsis 
effect, or is disproportionate to the magnitude of the failure, we are 
headed for disaster. It is the thesis of this article that for many people 
despair caused by failure is in major part related to the absence of a set 
toward disappointments and the personal strengths they can lead to 
if seen in proper perspective. 

The lack of perspective impairs one’s ability to objectify his prob- 
lem, to isolate it and to think directly and specifically about it. This 
in turn leads to intensified feelings of personal inadequacy and to a 
one-sided solution of complex problems within one’s self. 

Dwell for a moment on any achievement that was meaningful 
to you—can it be separated from the numerous frustrations it entailed? 
Little and big failures lie at the core of every accomplishment and 
somewhere along the way this vital truth and how to use it has been 
forgotten. It is one of the most ironic and tragic paradoxes in every 
one of our lives that we deal with certain problems in a patient and 
controlled manner, and others with exaggerated fear and rigidity. No 
one would dream of becoming a major league ball player by playing 
in one game, yet failure in one or several situations can bring havoc 
into a person’s life and destroy his self-esteem. 
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Such a state of affairs is in large part due to our inability to 
generalize from one situation to another and to learn fundamentally 
the secret of learning and adaptation. The baby is helpless; in con- 
trast with other animals, he does not have built into him stereotypic 
responses that will afford him food and shelter during his life span. 
The baby undergoes a long period of development in which he must 
learn how to adapt himself to the culture into which he is born. Each 
stage of his development contains opportunities for taking chances 
and moving ahead. After an appropriate number of stumbles, he 
learns how to walk. In general, throughout life he will be unable to 
move ahead unless he progressively learns to utilize his setbacks along 
the way in a constructive manner. 

‘A person must have others about to humanize him. Studies of 
children in isolation from other human beings reveal their severe 
mental and social retardation. People who are important to us not 
only are influential in directing us toward certain goals but also affect 
the shaping of our subjective feelings which accompany the striving 
for any achievement. Certain patterns of behavior are expected of us 
—what sociologists call morms—and often we become more con- 
cerned with what other people will think of us than in expressing our 
own individuality. 

From early childhood each of us begins to develop an orienta- 
tion toward new experience. As human beings we can visualize the 
end-goals much sooner than we can train our minds and bodies to 
the ideal performance. Against this visionary ideal performance our 
first faltering steps are puny indeed. Yet they must be endured if 
any progress is to be made. And we must be fully conscious of the 
social significance of our endeavors. Not only do worth-while goals 
involve considerable expenditure of time and effort to achieve in 
themselves, but in addition we have to deal with the reflections of 
ourselves among other significant people around us. 

We are always saying: “How ridiculous I must look to him! 
I know I am a beginner and I am doing well, but does he know it?” 
And as these fears multiply we immobilize ourselves and become afraid 
to take a chance and to fail. The reason so many of us operate on levels 
far below our capacities is that we have grown intolerant of our failures 
and how others may look at them. Because we refuse to take those first 
few faltering steps that must be a long distance off from the ideal end, 
we turn into conformed and conforming automatons—the machine 
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counterpart of the stereotypic non-human animal. The essence of being 
one’s self is sticking one’s neck out. 

Let us look closely at success, failure, time and change. Notice 
that we place these apparent opposites, success and failure, alongside 
time and change. We turn what is often looked at in static terms into 
a dynamic affair. It is our hypothesis that productive people have 
learned how to fail successfully, to take their time at it and in the pro- 
cess insensitize themselves to the destructive criticisms of onlookers. 
If one concentrates on the achieving rather than on the achievement, 
success takes care of itself. One then learns to welcome failures as the 
surest sign of reaching his goal, for nothing succeeds as constructive 
(i.e. anticipated) failures. 

Every endeavor in life involves practice. And the definition of 
practice is the making of mistakes until one has reached a level of 
proficiency that measures up to his capacities and enables him to com- 
pete with experienced players. Those of us who have worked with 
children know that the aggressive child who is bumping his head 
against reality is easier to mold that the withdrawn child who is afraid 
to take a chance. Every accomplished performer on life’s stage has 
experienced extended periods of self-doubt. And these experiences are 
part and parcel of what we may view as a finished productive perfor- 
mance. In this process of failing and succeeding, moving ahead, failing 
and succeeding, moving ahead, one’s personality is transformed and 
the possibility of truly becoming creative in one’s field is enormously 
increased. Failure and success are of equal importance, and to speak of 
one without the other is a distortion of reality. 


HE truest test of a man is how he transforms failures throughout 

life into achievements. Can he see their resolution leading to a 
keener appreciation of living and leaving in its train new problems and 
failures? Mental health has been defined as “the successive resolution 
of successive problems.” We are suggesting that life itself waits for no 
one and its hallmark is vicissitude. The healthy person matches life’s 
flux by a willingness, no, an eagerness to change throughout its span. 
The proverb says that the only time one is out of trouble is when he is 


“The greatest poet commentator of life clearly realized the con- 
tradictions inherent in life: 
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The Strategy of Failure 


Happy thou art not, 

For what thou hast not, still thou striv'st to get; 
And what thou hast, forgett’st. Thou art not certain; 
For thy complexion shifts to strange effects, 
After the moon. If thou art rich, thou art poor; 
For, like an ass whose back with ingots bows, 
Thou bear’st thy heavy riches but a journey, 


And death unloads thee. 
Measure for Measure, Act Ill, Scene 1 


According to Erich Fromm," love, too, is an art that must be 
practiced with the brain as well as the heart and involves taking a 
chance. By rejecting ourselves we are rejected by others and love is 
forfeited to fear of failure. How can one know “true love” without 
experiencing its opposite? 

The popularity of psychoanalysis has led many people to search 
deep within their unconscious selves for the solution of their prob- 
lems. For many, especially those guided by skilled analysts and coun- 
sellors, the effect has been salutary and has led to constructive social 
relationships and renewed vigor in the pursuit of one’s personal goals. 

But like so many discoveries, a good theory is often corrupted and 
vulgarized, and it was not long before the glib-minded were preaching 
a highly individualized and glamorized psychological panacea for 
everyone. One was in trouble because of repressed emotions, inhibitions 
or an orientation toward others that had been foisted upon him as a 
child. Sophisticated segments of the middle and upper classes became 
infatuated with what Schwartz and Stanton called “the fantasy of the 
great psychoanalytic hour.”? One was really living only when he was 
probing his unconscious—the rest was sham. 

This tendency to attack one’s problems by looking exclusively in 
himself is what we have called personalization. It is one of the most 
obnoxious, unintended consequences of the psychoanalytic approach to 
personality. We refer here to the process of seeking a relatively fixed 
construct of how an individual relates emotionally to people, which is 
believed to be controlled primarily by unconscious needs. No one 
would deny that an individual does maintain emotional consistency 
in his interpersonal functioning from one situation to another. This 
is a critical datum that the individual should attempt to account for as 
self-consciously as he can. He should try to analyze the diverse situa- 
tions in which he finds himself, whether he has a tendency to dominate, 
to withdraw or to depend excessively upon others. But it is as true that 
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clarification of one’s unconscious emotional needs can lead to changed 
interpersonal relationships as one’s changing functioning in situations 
can lead to changed emotional patterns of behavior. The correct per- 
spective is to try to view one’s own needs and understanding of his 
personality in the social situations in which he finds himself. Often 
drastic situational changes have profund effects upon one’s personality: 
moving out of mother’s house; changing one’s occupation, acceptance 
of being rejected by another; a failure in school, and a host of other 
central and peripheral problems. Such changes often involve much 
courage, for the individual is moving from the known and secure 
into an unknown and insecure situation. Can such radical readjust- 
ments be devoid of setbacks? 


gene when we look ahead, we see only a void that a par- 
ticular failure can produce instead of seeing how it can lead 
to another attempt to solve the situation. One can think of many 
reasons why he should not jump into the water; once he is in, he has 
faced some portion of reality, however distorted it may have appeared 
to him because of the unused capacities of his muscles. In the beginning 
he will splash about, but what he does with that experience will de- 
termine how future sessions will grow into successful operations. Be- 
tween the known and unknown stretches the bridge of initiative. One 
can never know fully beforehand the limits of his potentiality, for they 
are always expanding— if he has gained the perspective of a changing 
self that is willing to chance achievement through repeated failures. 
As one views his present functioning with concentrated vigor, the past 
recedes in importance. 

In a series of remarkable articles on insight, Elliot Dole Hutchin- 
son,’ has traced the achievements of the world’s greatest inventive 
geniuses. He has isolated four distinct processes (which in real life 
overlap) that the creative mind undergoes to reach a new synthesis: 

(a) Preparation: In this stage the problem is isolated and limited, the 


individual dips into his resources, muses over and around his prob- 
loan. Shiadis Rend abut © ond ame tn enailll saalieanen oath 


the aid of bits of he has accumulated in the course of 
a lifetime of study and thinki 

(b) Blocking: After a period of intense and activity about 
eed sth, dednab ciated the individual turns 
to other pursuits, albeit reluctantly; however, the problem he is 
working on is never abandoned entirely. 
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(c) Insight: Without warning a startling illumination occurs and the 
scientist sees his problem in a fresh, compelling perspective and he 
commences a burst of feverish activity which leads to the fourth 
and final stage. 

(d) Consolidation: The insight is only rough-hewn and now the scien- 
tist tests it with a battery of experiments and refines the solution 
until it is as gccurate as he can make it in its several parts; in this 
last stage new insights are evolved as the scientist progressively 
solves his problem. 


All of us cannot be inventive geniuses. But all of us have prob- 
lems, and is it far-fetched to believe that the nature of a solution in one 
case is so different from another? 

Note in the above summary the steps involved; isolating the prob- 
lem, thinking directly and intensely about it, tracing its ramifications and 
letting it rest. Resting does not mean that the problem has been aban- 
doned, rather it is sinking in. When insight or new understanding is 
shed upon it so that the problem is seen in a fresh perspective, one still 
has to validate it with work and activity, utilizing all his conscious 
powers to their fullest capacities. 

It is our belief that a similar fundamental process is involved in 
working out personal problems that are frequently less complex. The 
tules are the same: although one’s problem is tied up with all of his life, 
nevertheless it must be severely demarcated so that it can be analyzed 
and later placed in a more dynamic synthesis. How many of us will go 
through the most fantastic contortions in order not to think directly 
about ourselves and the situation we are in? The secret is not to expect 
the solution immediately, but nevertheless to think intensely about it, 
performing at the same time one’s normal routines. One must think 
about his disturbances frequently, in the perspective of one’s own pet- 
sonality make-up, and his situation. By not avoiding the real problem 
and viewing one’s self specifically in diverse situations, often a method 
of solving the difficulty will present itself. Confiding in a close friend 
often has a constructive and reality-corrective effect. 


UT whatever solution presents itself, it must be put into practice. 
This is precisely why we have placed the importance of failure 

at the strategic center of this entire orientation toward life. Calling 
it by another name vitiates its significance. Its unpopularity makes it 
all the more prized. It is not only a question of the absence of sure 




















Howard W. Polsky, Ph.D. 


things in life. With time we undergo changes in our physical and 
mental capacities; old challenges do not interest us any more, and we 
should not be afraid to fail in order to meet new opportunities that are 
constantly emerging throughout life. 

The greatest lesson of all to be learned, and this should be the 
basis of all education from childhood on, is the crucial importance of 
learning to analyze disturbances, failures and defeats objectively so that 
they can be constructively utilized in future situations. He who learns 
to test himself in new situations with the aid of failure will conquer 
what one of Dostoyevsky’s characters called man’s greatest fear: the 
fear of the new. 

The realization of the strategic importance of failure in people’s 
lives enables us to view ourselves and others in the perspective of 
people working through situations. It should enable us so to objectify 
our situations that we can utilize our feelings in a productive way rather 
than permit them to be inhibited by the fears and rigidity of those 
around us. Finally, viewing failure in the perspective of achievement 
should enable us to think hard, specifically and concretely about each 
setback and how it is related to self-fulfillment. In the end one must 
take a chance. Even if it is not all worked out to the last figure, taking 
a chance, expecting failure and using it constructively, enables one to 
understand that failure is not an everlasting defeat but a vaulting 
step toward accomplishment. This perspective enables us to look 
beyond failure and toward the approaching achievement of which it 
is a part. 

The beginning of wisdom is the realization that, when all the 
counsel is in, the individual solves his own problems, including the om- 
nipresence of failure. The productive person is not cowed by public 
opinion. His conviction of the dialectical relationship of failure and 
success is matched by his belief that the setting sun must bring forth 
each day a new dawn. He has grasped the inseparable unity of failure 
and creativity, of failure and of being one’s self. 


FOOTNOTES 
1. Fromm, Eric, The Art of Loving, Harper & Bros., N. Y., 1956. 
2. Stanton, Alfred H., and Schwartz, Morris S., The Mental Hospital, Basic Books, Inc., N. Y., 1954. 


3. Hutchinson, Elliot Dole, Varieties of Insight in Humans, in A Study of Interpersonal Relations, 
Hermitage Press, Inc., N. Y., 1949. 














POINT OF VIEW 


The J. D. Bandwagon (Continued) 


wo and a half years ago—in April, 1955—this department called 

attention to the misdirection and wasteful dispersion of the at- 

tack on juvenile delinquency. Today, after a lapse of thirty months, it 

is still impossible to say that the anxious public demand for an ameliora- 
tion of this widespread social malaise is being effectively answered. 

In 1955 we suggested that too many people and interests were 
clambering aboard the juvenile delinquency bandwagon with little 
to contribute in the way of serious remedy; that this surge of effort was 
more ample quantitatively than it was effective qualitatively, and that 
some of it appeared to be actuated more by publicity considerations than 
by sincere therapeutic endeavor. 

Now comes the political campaign season, in which we have seen 
the juvenile delinquency problem dressed up as an issue and tossed about 
for partisan advantage. It is true enough that the machinery of crime 
control is a legitimate topic for political debate and that the airing of 
the question in autumn forums may add to the sum of public enlighten- 
ment and official awareness of responsibility. Yet partisan concern 
for the defense of an incumbent regime, or for its opponents’ accusa- 
tions, hardly constitutes a reliable gauge for a program of social remedy. 
This is especially true when official quarters are constrained to modify 
or misrepresent the professional, objective approach to the problem for 
merely political reasons. It is to be devoutly hoped that the passing of 
election time will permit the politicians to desist from their verbal 
gestures of interference and to leave this therapeutic question where it 
belongs in the hands of capable therapists. 

The diffused search for an easy panacea continues. We have 
wasted precious years hunting for a magic sesame that would unlock 
once and for all the supposed enigma of youthful errancy. We seem 
to have imagined that we might hit upon some wonder drug that 
would flux misbehavior away as if it were a childhood disease like meas- 
les or scarlet fever. One day the problem is represented as a matter of 
family disorganization, to be remedied by remodeling parenthood. An- 
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other day it is a social-service question, to be attacked by battalions of 
case workers armed with notebooks and jargon. Then it is conceived as 
the fault of the schools, calling for a new look at education. At other 
times the difficulty is attributed to a decline of church influence. Pro- 
ponents of psychiatry offer the theory that, if there were only enough 
practitioners, human nature might eventually be sheared of its trouble- 
some aberrations. Somatic medicine posits the question of physical 
defects and disfunction as an underlying factor. Advocates of stern dis- 
cipline profess to believe that forthright application of a parental strap 
or a policeman’s nightstick or imposition of a curfew for teen-agers 
is needed. Everyone who holds the spotlight of a public forum seems 
to be an expert on the subject. There is always a pat remedy—the one 
in season depends on the day of the week or the newspaper or magazine 
you happen to read. If an evil could be exorcised by floods of preten- 
tious, magniloquent verbiage, the delinquency dilemma would have 
been washed out long ago. 

Nor is the delinquency picture reflected in redundant headlines 
alone. Youth errant has become an established folk figure, celebrated 
in juke-box laments, in cinema romances, on the dramatic and musical- 
comedy stage and in magazine fiction and journalistic features. One 
theatrical mise em scene even presents a street-gang battle with switch- 
blade knives as the motif for a ballet. One would need to be blind 
and deaf to remain impervious to the problem. Yet is would seem that 
the ubiquity of the theme is more likely to tinge delinquency with 
glamor in the suggestible minds of young people than to stimulate 
a mature attack upon the basic problem. 

If what has been done about juvenile delinquency up to now is 
the best that society has to offer, then we do not deserve a better social 
order than the one about which we profess to be disturbed. The truth 
is that we are not disturbed enough, not half so determined as we should 
be to see this problem moderated. It would be no less than a scandalous 
confession of ineptitude or indifference to admit, even by default, that 
the urge of youthful ebullience into channels of mishavior is too great 
a challenge for us to meet effectively. If other major social problems 
were confronted as falteringly as this one has been, there would be little 
progress or achievement. 

The truth—so evident that it would be culpable blindness not to see 
it—is that juvenile delinquency is not one problem but a series of 
related ones. And just as it is fallacious to attribute the misguidance of 
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youth to any one cause, so it is impracticable to suggest any one remedy. 
What is needed first of all is a clear comprehension of the nature and 
susceptibilities of youth in its particular setting and an assessment of 
the factors that cause some young people to go astray. With that know- 
ledge firmly in hand, it would be possible to bring into play, both pre- 
ventively and correctively, a full orchestration of all the various remedi- 
al resources. These would not be environmental and educational alone, 
nor supervisory and exemplary alone, but an appropriate and compre- 
hensive combination of these and any other pertinent means of remedy. 


Homosexuality and Prostitution 


RITAIN’S traditional concern for moral and legal questions, and her 

position as a bellwether of principles of English law, underline 

the importance of the debate now proceeding in London on the regula- 

tion of homosexuality and prostitution. A Parliamentary committee has 

made a searching survey of the problem and has recommended that 

homosexual practices between consenting adults be no longer prosecu- 
ted and that prostitutes be more sternly dealt with. 

The basic dilemma in this sore social question is one that is faced 
not by Britain alone but by every community. The committee ex- 
pressed it in these terms: “Unless a deliberate attempt is to be made 
by society, acting through the law, to equate the sphere of crime and 
that of sin, there must remain a realm of private morality which is, in 
brief and crude terms, not the law’s business.” 

Whether homosexual tendencies have become more prevalent in 
recent years or whether the candor of our era has simply made them 
more conspicuous, the problem is one that impinges on many aspects 
of social order. Perhaps the principle argument against prosecution of 
homosexuals is that the stigma of illegality provides a lever for black- 
mail and other unscrupulous pressure upon deviates. Also, the out 
lawing of inversion tends to drive it underground and to make it 4 
part of that spectrum of offense where one form of law-breaking is 
likely to be associated with others. Furthermore, such regulation brings 
under the purview of the law a condition that is essentially psychogenic 
and part of the responsibility of medicine. Suffusing the whole ques 
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tion, too, is a notorious tendency to project into the zone of law enforce- 
ment a vindictiveness born of the odium with which normal persons 
are wont to regard deviation. 

Prostitution is not illegal in Britain, but is combatted by arrests 
for solicitation as an offense against public order and decency. Mod- 
erate fines and short sentences have so failed to abate the nuisance 
of streetwalkers that the committee recommends harsher penalties. 
Implicit in the report is a frank recognition that prostitution cannot 
feasibly be abolished, that suppression merely has the effect of driving 
it underground and that the alternative of tolerated brothels is equally 
objectionable. Thus this latest contemplation of an ancient problem 
results once more not in a solution but a palliative. 

The moral issue with which the British parliamentarians are grap- 
pling is a familiar one in nearly every community. It is representative 
of the broader problem of treating all manner of noncomformity with 
optimum understanding and justice. It is symbolic as well of the quan- 
dary of social therapy—how to find the core of redeemability in way- 
ward human nature. 


Push-Button Therapy 


REUD wrote prophetically in 1938: “The future may teach us how 

to exercise a direct influence, by means of particular chemical sub- 

stances, upon the amounts of energy and their distribution in the ap- 

paratus of the mind. It may be that there are other undreamed-of pos- 
sibilities of therapy.” 

The new era of chemotherapy for many areas of mental illness 
might be said to be evolving as if in fulfillment of Freud’s flash of in- 
sight. Much of the recent increase in discharges and patient turnover in 
mental hospitals is credited to the use of tranquilizers and other phar- 
maceutical aids. Supplementally, this expansion of therapeutic tech- 
niques also makes possible the treatment in physicians’ offices and at 
home of many cases that formerly required hospitalization, so state 
hospital statistics tell only part of the encouraging story. Furthermore, 
the availability of a broad range of new drugs and the education of gen- 
eral practitioners in their use have brought within the ambit of relief un- 
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told numbers of patients who had suffered their ailments stoically for 
want of professional understanding Add to this the previous and still ad- 
vancing use of vitamin and hormonal agents, together with the con- 
tinued progress of over-all research, and it is possible to ponder the pre- 
dictions of some medical commentators that the science of health is on 
the threshold of momentous break-throughs on more than one front of 
discovery. 

Yet is there not room for a note of caution and discretion? Ie is 
useful to reflect soberly that we are still a long way from having a 
certain specific for every disorder and that, valuable as the new ad- 
juvants of healing are, their use is yet in the empirical realm, their long- 
range certification remaining to be judiciously determined. If the 
dramatic surge in the use of tranquilizers, for example, is a measure 
of the avidity with which the public reaches for a surcease of its ills, 
it is also an indication of the familiar tendency to overdose and to 
imbide remedies indiscriminately and often injudiciously. Placebos 
aside, it would be a counsel of wisdom for professional men to reflect 
whether an inordinate demand for new, popularized remedies does 
not deserve a modicum of resistance. 

The tendency in therapy, both psychiatric and somatic, over a 
considerable term of years has been to put increasing reliance upon 
somewhat mechanical forms of treatment. The evolution of shock 
therapy for some forms of mental disorder is a conspicuous example. 
Now the emergence of chemical auxiliaries is encouraging a similar 
stress upon a delimited area of prescription. Is there not a danger in 
this, not only of permitting the incompletely informed patient to 
specify his treatment, but also of succumbing to a vogue of what might 
be called push-button therapy in which the expanding pharmacopoeia 
would be the principal determinant? . 

Conscientious therapists, and all others concerned in the total 
health picture, would be well advised to take stock of their resources. 
No substitute has yet been invented for the priceless ingredient in 
the doctor-patient relationship—the rapport that consists of beneficent 
authority on the one hand and tractable confidence on the other. The 
insight and informed judgment of the physician have always been, and 
will continue to be, even more important than the actual treatment 
he dispenses. The comprehensive institution that keeps people well 
—from medical education to the constellation of other callings that 
supplement the doctor's efforts—is properly built around that principle. 
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BOOK REVIEWS 


Homosexuality: Disease or Way of Life? 
Edmund Bergler, Hill & Wang, Inc., New York, 1956 


| Spee! and techniques for the treatment of homosexuality are 
presented in this monograph. The title question is answered 
strongly: the condition is a disease and as a way of life, it is pathological. 
Though ostensibly it is addressed to homosexuals; their wives and 
parents, there is much more in the substance appropriate for psycho- 
analysts and allied therapists. The language is clear and reflects the 
conversational mode usually found in relationships where understanding 
is what counts and academic formalities have limited usefulness. 
Drawing from the main stream of current psychoanalytic research 
and practice, Dr. Bergler emphasizes the pre-Oedipal experiences as 
pathogenic in homosexuality. Infantile megalomania and its vicissi- 
tudes, particularly in the nursery, are the cornerstone of his theory and 
the lever for treatment. The basic concepts he presents are what he 
terms the seven trouble-makers: (1) infantile megalomania as a rem- 
nant of the autarchic prenatal fantasy; (2) the resultant aggression 
aroused by any interference, first directed toward external agents, then 
deflected inward, a first defense and retreat; (3) this combination 
threatens the pleasure principle so that a resultant defense is erected 
where black becomes white—the idea “makes displeasure a pleasure” 
occurs and is acted upon; (4) this process libidinizes pain; (5) the 
developing unconscious conscience incorporates the child’s impressions 
of his parents, their “don’t’s” against his grand self-centered desires. 
Also, this conscience—the term superego is hardly ever used in the 
text—makes part of itself the goals the child believes he can accom- 
plish when he is an adult; (6) the infant has fears for his own life, which 
develop from what he sees as parental and other attacks on his gran- 
diose ideas of himself. This leads to panic and enhances the fears of 
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his own aggression. The general infantile fears are that mother might: 
starve the infant, devour it, poison it, choke it, chop it to pieces, drain 
it; and the later transformation of these pre-Oedipal fears in which they 
are condensed during the Oedipal struggles into the fears of castration; 
(7) objective reality and its forceful effects. 

The book is written in an attempt to reach both the general public 
and professionals and there are strengths and inadequacies from either 
view. For professionals it would be desirable to have more references 
cited, to have the genetic basis for masochism elaborated, to account 
for particular parental effects, to consider cultural influences more 
elaborately, and to view the transference aspects of treatment in detail. 
The picture of transference consists of authoritarian and intellectual bar- 
rages. In emphasizing the pregenital phases of development in the 
treatment process, he sharpens a phase of analytic work that in many 
analyses has received just passing attention or has been neglected. He 
consolidates and states rather clearly—an exception being how crucial 
Step 3 is maintained—the genetic and therapeutic concepts regarding 
the pre-Oedipal aspects of homosexuality. This in itself advances the 
armamentarium of treatment. Also, the organization of ideas makes 
the problem more accessible for further development and evaluation. 
Though the authoi generally confines his treatment discussions to con- 
sciously recognized homosexual urges, the problem of masochism is of 
broader :mport for the great number of persons seeking treatment. 
Also, the applicability of this thesis to the ever-present phenomena of 
unconscious homosexual components is unanswered though it merits 
serious consideration. Even considering these shortcomings, this is a 
contribution to the literature on treatment of homosexual perversion. 

Though the pregenital conflicts are of a major significance, they 
are not everything in the development of homosexual perversions. The 
powerful Oedipal struggles and their residuals must be analyzed and 
resolved for the homosexual orientation to be modified, allowing for 
further maturation of the personality, according to Freud, Abraham, 
Glover and Bonapart, to mention only some. The author places only 
mild emphasis on this aspect of the work. In effect, Bergler is taking 
exception to the view well expressed in Reik’s statement regarding the 
image of the woman as the prohibiting authority in contrast with the 
strength of the image of the man. “It is as if somebody threatened one 
person with his forefinger, the other with his fist.” 

He denies bisexuality and this is misleading. The concept as used 
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by Freud is much broader than referring to genital contacts alone, as is 
done in this treatise. Bergler would make his position much clearer by 
using Blitzen’s definition of genital as referring to the particular physical 
apparatuses, and sexual to cover the wide range of emotional and libidin- 
al development, including their biological basis. Bisexuality in this 
sense is a useful term unaffected by Bergler’s arguments, and bi-genital 
more closely expresses his views. 

Also, in this discussion the fortuitous experiences of the growing 
child, the effects of his culture and the particular personalities of his 
parents receive very little attention. One has the impression from 
Bergler’s account that individual parental characteristics have little 
specific effect on the psychic development of the child. His view is 
that the inner developmental processes of the child are all-important 
and that parents are scott-free of responsibility. 

The male homosexual is the major concern of the volume, with 
only one chapter devoted to Lesbians. This area needs considerable 
amplification and refinement. 

The general public will be interested in the way the concepts are 
stated and illustrated in frequently presented case material, with ap- 
parently verbatim accounts of therapeutic give-and-take. The curious 
layman will be misled if he generalizes about therapeutic activity from 
the episodes described. 

The author states that analytic treatment can be effective, but 
only with the homosexual “who really wants to change.” This hits at 
the crux of the problems of homosexuals in our society. Inversion is 
considered by the treatment profession as an illness, but by most of 
the public as unacceptable even under that guise. Homosexuals think 
consciously about themselves all the way from being proud and find- 
ing identification through their perversion to being unable to accept 
the impulses and resorting to thoughts of suicide. The fact of there 
being effective therapeutic resolution for this libidinal deflection, des- 
cribed by Bergler as basically “masochism-plus,” resolves for the 
author the problems of homosexuals in their relationships with others. 
In his therapeutic enthusiasm he joins the ranks of those who would 
have humanity be all of one mold. He takes the attitude that, since 
this is a disorder with negative influences on the individual and society, 
it should be fought. The question of the rights of persons to even harm 
themselves is raised here. This is particularly pertinent for those per- 
verts who are in the process of discovering the exorbitant price they 
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are paying. When treatment is seen by the homosexual as desirable 
and it is available, that does begin to remove the problem. Until then 
the person remains afflicted and lives with the rest of us. This issue 
has been extensively discussed by Lindner. 

The valuable material in this volume must be filtered by the 
reader from the author’s persistent self-referrant remarks andthe re- 
views he gives of his writings. Also, the reader is obliged to provide 
for himself a knowledge of the sources, from Freud on, that are the 
significant contributions to our understanding of homosexuality, maso- 
chism, infantile fantasy concepts and specific aspects of psychic de- 
velopment. Though the author draws liberally from them, he omits 
crediting all sources but himself. 

This book has much to offer the reader, particularly in its organ- 
ization and summary statements of the pre-Oedipal bases of maso- 
chism as underlying homosexuality. 

WILLIAM ZIELONKA 


Theories of Personalities 


Calvin S. Hall and Gardner Lindzey, 
John Wiley & Sons, Inc., New York, 1957 


err ancient times men have speculated about personality, what 
it is and what are its constituents. Psychology, in the last hun- 
dred years, has made a number of contributions toward defining and 
understanding these phenomena with the tools of scientific observation. 
The volume of Doctors Hall and Lindzey is a review of fourteen con- 
ceptualizations about personality developed during the twentieth cen 
tury, brief reviews of the lives of the authors of the theories, plus a 
chapter orienting the reader to the general ideas of personality, theory, 
and personality theory, and a final chapter giving an over-all perspec- 
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tive. Each of the constructs treated in this volume is receiving active 
interest on the contemporary American academic psychological scene. 
An omission of existentialist concepts, to which much attention is 
given in Europe at this time, is regretable. 

The presentation is in a clear, frank style, often informal and con- 
sistently interesting. Its summary of ideas will be useful to psychology 
students and professional persons seeking an introduction to and ac- 
curate summary of current personality concepts. An important feature 
is that the originators of the personality theories reviewed the chapters 
related to their ideas wherever possible and in other cases leading stu- 
dents of the particular theories provided their suggestions as to form 
and content. A significant criterion for evaluating a personality theory 
is presented by the authors. Their stand is that the most important 
basis for evaluation is “what empirical research is generated by the 
theory.” This is a refreshing and rewarding concept to add to that 
of the practicing psychotherapist and psychologist where effectiveness 
in predicting process and outcome is the usual measure. However, 
mass of research as a measure of personality theory must be tempered. 
The quality must be assayed, for evaluative standards are employed 
by individual students and groups of interested persons. Included in 
the judgments of research results will be considerations of the in- 
crease in predictive ability it provides, its challenge to current theories 
and its usefulness in encouraging further original theory-making. 

A chapter discussing the concepts and criteria of research would 
have been appropriate, though the authors discuss their ideas about 
research through all the chapters. Their views on the concepts des- 
ctibed by the key terms “empirical,” “predictable” and “control” would 
add considerably to further clarification. 

The writing of this book is evidence that the authors recognize 
that the observation of events followed by the construction of theories 
are two essential aspects of research. The authors point out that the 
processes of moving from theories to theory validation are varied and 
allow for the greatest freedom for the researcher. Observation, the 
theoretical formulation and empirical validation are necessary parts of 
the whole of personality theory research. They are clear in their view 
that the intimate interaction of well-developed theories and well-con- 
trolled empirical data hold the promise for providing the clearest state- 
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The Mind of the Murderer 


W. Lindesay Neustatter, M.D., B.Se., M.R.C.P., Philosophical 
Library, New York, 1957 


HE question of capital punishment is dominated by the facts that 
most persons executed are murderers, and that the legal respon- 
sibility of anyone who kills is, in final analysis, highly questionable. Dr. 
Neustatter, by virtue of his long experience as a psychiatrist in prisons 
and hospitals in Britain and elsewhere, is a confirmed advocate of aboli- 
tion of the death penalty. Out of his casebook and from publicly re- 
corded data he here documents his reasons by submitting more than a 
dozen celebrated murderers to professional examination. In each case 
he diagnoses the prisoner’s personality defect to show impairment in- 
consistent, to say the least, with a reasonable purview of legal respon- 
sibility. His factual material gives telling point to his psychiatric in- 
terpretations and adds weight to the case for abolition as it was pre- 
sented to Parliament. In a sympathetic foreword Lord Pakenham of 
Cowley commends and endorses the physician’s views. 


Reflections on Hanging 


Arthur Koestler, The Macmillan Company, New York, 1957 


rn or its equivalent, is at least as old a juridical problem 
as any. Ever since Cain, men have debated the morality of this 
ultimate form of legal retribution, which is usually carried out with 
a macabre ritual of ironic sanctity. Mr. Koestler uses the vantage of 
“a vested interest in capital punishment,” since he was once under sen- 
tence of death in the Spanish Civil War. This Hungarian emigré, who 
has usefully agitated the currents of intellectual controversy in other 
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fields as well, entered the fight against legalized murder in Britain dur- 
ing the campaign for abolition of the death penalty there. This move- 
ment has had partial success by narrowing down the crimes and cir- 
cumstances for which a person may be hanged, and the question of 
further modification remains. This book is a summary and product of 
his part in the controversy played out in Parliament. With his usual 
incisive eloquence, he reviews the long history of the issue and arrays 
the now familiar arguments against the futile degradation of the human 
spirit encompassed in the deliberate imposition of death. The indict- 
ment is brought into perspective by a preface for American readers by 
Edmond Cahn, Professor of Law at New York University. One ponder- 
able facet of the question is pointed up by Koestler in quoting Sir John 
Macdonnel’s statement, based on statistics of 1885-1905, and confirmed 
by a royal commission fifty years later, that “murder is not generally the 
crime of the so-called criminal classes, but is in most cases rather an 
incident in miserable lives.” 


By Love Possessed 


James Gould Cozzens, Harcourt, Brace and Company, New York, 
1957 


Ws a mature, competent novel comes along, shouldering its 
way to eminence by sheer merit, there is occasion for jubilation 
in the book world that a peak of achievement has risen over the plateau 
of usual mediocrity. This is a work that seems already to have estab- 
lished itself as the book of the year, and there is some satisfaction for 
the discriminating reader in learning that Mr. Cozzens took a decade 
to write it. What gives it social interest is an uncommonly wide-rang- 
ing documentation of the lives of its many varied characters. “Love” 
is the key word, for love in all the gradations of its chromatic scale is 
exhaustively treated. And it is part of the essential quality of the story 
that it implicitly rejects the romantic thesis that love conquers all. 














Silver Spoon 


Edwin Gilbert, J. B. Lippincott Company, Philadelphia, 1957 


HIS novel has found its way to the best-seller lists primarily be- 
cause it affords a sort of voyeurism of the usually cloistered lives 
of the wealthy. It is noted here for its sociological interest from the 
same standpoint. Mr. Gilbert has made a trenchant study of tycoons 
and their families, or at least one of them, and his portrait of a segment 
of life dominated by money is as interesting as the story he tells. Al- 
though he makes the usual disclaimer of any portrayal of actual per- 
sons, he has aroused some speculation as to the identity of his models. 
Aside from the obvious advantages of having more wealth than one 
needs, he invests his characters with personalities more pitiable than 
enviable—probably another key to its popular appeal. 


The Moon Is Full 


Aileen Adair, Philosophical Library, New York, 1957 


be acne the publisher’s indiscretion in labeling this book as “a 
report on lunacy by a woman asylum doctor,” it is an engaging 
and useful presentation of the advancing status of psychiatric science. 
Born in a mental institution as a daughter of the medical superintendent, 
the author spent her childhood in intimate contact with all varieties 
of disturbed patients in an atmosphere only moderately removed 
from that of Bedlam. She went on to take her medical degree, become 
a physician to a later generation of mental patients and make her own 
contribution to the improvement of the care and treatment of these 
unfortunates. Her ability to contrast the old and the new from pert- 
sonal experience, to summarize the strengths of today’s psychiatry 
and to adumbrate the prospects for still greater gains in the future 
make her book an effective aid to a popularized interpretation of men- 
tal therapy. 
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WORLD OF SOCIAL THERAPY 


Alcoholism—A course aimed at giving social workers more skill in organizing 
and using resources in the control of alcoholism has started its second year 
at Teachers College, Columbia University. The National Council on 

of the course, estimates that there are 3,000,000 alcoholics in the United 
States. The National Better Business Bureau puts the cost of alcoholism to 
industry and business through absenteeism and labor turnover at a billion dollars 
a year. 


Apathy—Erle Stanley Gardner, a popular writer on crime, has asserted that 
the core of the nation’s crime problem is in breaking through public ignorance 
Si do onde af cnenaiendel naauanaies ter daiels Manas 
is a cure for criminal tendencies. 


Aspirin—Americans take 12,000,000,000 aspirin tablets, amounting to 6,000 
tons, a year, according to the National Institute of Health. The United States 
is top producer of this leading pain-killer, having overtaken Germany where 
the compound was discovered by Hermann Kolbe in 1870. Use of aspirin has 
been increasing at the rate of about 10% a year, almost twice the pace of 
population growth. 


Athletes’ Dosage—The American Medical Association is investigating the 
reported use of pharmaceutical stimulants by athletes to induce super- 
capability for such feats as the four-minute mile. The Association's House of 
Delegates termed the reports of such dosage of amateur and professional athletes 
a shocking picture of a vicious practice that should be stopped. 


Baroque—On the occasion of the 300th anniversary of the birth of William 
Harvey, Dr. Felix Marti-Ibafiez of New York Medical College recalled that 
the discoverer of the circulation of the blood was influenced by the dynamic 
movement of baroque art and the use of circular line to express emotion. 


Biology—Major changes in the teaching of the biological sciences, bringing 
pelea op hd etd entatng Aouiiee Seana naia 
been recommended by a committee of thirty-five scientists sponsored by the 
National Research Council. 


Blindness—Lack of the will to see prevents many visually handicapped persons 

from using their rudiment of sight, according to Dr. Leo Esbin, 

te the Induneriel Heme for the Blind, Revchiye, Ba ald, dus in 10% of Oe 

cases psychological reasons or inadequate motivation prevented patients from 
sing powesfel new lenses. Tis was in addon wo 18% for whom lene 

eal tor be prescribed. 
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Braille Rule—Manhattan College has d and provided for a blind stu- 
dent, of engineering a braille slide rule to the complicated require 
ments of higher mathematics. 


Break-Through—Dr. Paul H. Hoch, New York State Commissioner of Mental 
eg ga ete EN 
tributions to the treatment of the mentally ill, has predicted an important, 
pethape decisive, break-through ia this Geld in che acxt decade, particuledy 
in understanding schizophrenia. “We are on the threshold of great promise 
in the field of mental health,” he said, “an era of significant discoveries that 
will contribute to the adjustment, health and welfare of the individual and of 
the nation.” 


Delinquency—Straws in the wind of discussion on juvenile crime: The 
Senate Subcommittee to Investigate Juvenile Delinquency reports that the prob- 
lem is traceable to weak family life, lack of psychiatrists, social workers and 
other therapeutic forces to prevent or allay the personality problems arising from 
SE SOE SEs aN 06 ot OS PE er nee 
economic status, housing and lack of organized recreation . . . . The 

Federal Burean of Investigation cites a 17.3% increase in arrests of juveniles 
in 1956, compared with a rise of only 2.69 in other age groups . . . . A nation- 
wide study of the relationship between the automobile and delinquency is recom- 
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Hair-Do—The Youth Research Institute finds evidence that, although teen- 
age girls overtly express preference for boys with the crew-cut or clean-cut look, 
they are secretly fascinated by long hair, combed intricately in the Presley fashion. 


ES ee ee ae ee 
icine indicates that hardening of the arteries probably begins in infancy 
or early childhood, setting the stage for heart failure later. 


Hi-Fi—Addiction to hi-fi is evolving a personality pattern that represents mal- 
adjustment to the stress of the times, Dr. H. Angus Bowes, clinical director 
of psychiatry at Ste. Anne’s Hospital, Quebec, reports after treating sixteen 
audiophiles. He found compulsive elements expressed in extravagant record- 
buying sprees and in release of aggression as a power symbol and a gesture of 
superiority. 


Hospitalization—About 55,000,000 Americans—two out of three—have no 
hospitalization insurance and 75,000,000 have no surgical insurance, Marion B. 
Folsom, Secretary of Health, Education and Welfare, observes. However, health 
insurance has risen from coverage of less than 9% of the medical care bill in 
1943 to almost 25% now. 


Hot-Rodders—A study of more than thirty hot-rod addicts made by Dr. Jack 
C. Neavles and Dr. George Winogur, St. Louis Neuropsychiatrists, labels them as 
one kind of juvenile delinquent, focusing their lives on motor power because 
some emotional disturbance prevents the discharge of their energy and vitality 
in other ways. They were found to be bullies, big and strong enough to be 
athletes but fearing punishment as a threat to their ego. 


Hypnosis—Symptoms of somatic illness were produced in normal persons by 
suggesting specific emotional attitudes under hypnosis in an experiment con- 
ducted by a team of doctors at Malcolm Bliss Psychiatric Hospital, St. Louis. 


Immature Drinkers—Roberts J. Wright, warden of Westchester County 
(N.Y.) Penitentiary and president of the American Correctional Association, 
asserts that two-thirds of the inmates who come under his care can trace their 
troubles to emotional immaturity evidenced by inability to cope with alcohol. 


Jaywalkers—Three out of four pedestrians killed by automobiles were men, in 
a count made by the American Automobile Association. Factors adduced: Men's 
aggressiveness leads them to take greater risks, they do more walking at night 
when most pedestrian fatalities occur, and, usually wearing dark clothes, they 
are less visible to drivers. 


Liaison—The American Psychiatric Association has presented a certificate of 
commendation and a citation to Judge David Lionel Bazelon of the United 
States Court of Appeals, District of Columbia, for his contribution to a better 
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understanding between psychiatry and the law. Judge Bazelon, author of the 
Durham decision, expresses his viewpoint on this question in the leading 
article of this issue. 


Medical Schools—The critical problem of supporting medical education sim- 
mers down to the alternative between adequate private assistance through 
private and corporate gifts and government subsidy by taxation, according 
to Neil H. McElroy of the White House Conference on Education. 


Mental Treatment—Only 4% of the nation’s physicians are working ex- 

clusively on the problems of mental illness, Dr. David B. Allman, president of 

the American Medical Association, points out. He has called upon all doctors, 

— of their specialty, to accept more responsibility for the prevention 
and treatment of mental disease. 


Mother—For the first time in the forty-five-year history of the United States 
Children’s Bureau, its director is a mother. She is Katherine Brownell Oettinger, 
formerly dean of the School of Social Work at Boston University. 


Narcotics—One doctor in every hundred is a present or potential victim of 
narcotic addiction, Dr. J. DeWitt Fox of Detroit reports on the basis of Fed- 
eral statistics. Emotional problems, pressure of work or pain and easy access to 
drugs are stressed as factors in making addiction 100 times more common 
among physician than in the general population. 


Paretics—More patients with paresis remain in mental hospitals than there were 

irty years ago, even though first admissions for the disease have decreased by 
75% and the rate of discharge has increased, Dr. Benjamin Malzberg of the 
New York State Department of Mental Hygiene reports. 


Poison—Accidental poisoning has killed about 15,000 Americans, more than 
a third of them children, in the last decade, the American Medical Association 
reports. Three persons die daily and about 425 others are made ill by eating 
or drinking a poisonous agent. However, this toll has been reduced by about 
half in ten years. 


Problem Children—Follow-up study of children referred to a psychiatric 
clinic in St. Louis thirty years ago has indicated that their difficulties per- 
sisted in their adult years in the form of neuroses and psychoses, a report to the 
American Psychiatric Association shows. 


Productive Age—Dean David S. Snodgrass of the University of California's 
Hastings College of Law rejects applicants for faculty positions unless they are 
65 or older. He reports that his school is “reaping the cream of the crop 
from universities booting their professors because they have reached mandatory 
retirement Age.” 
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